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safely settled the question of 
activated ergosterol dosage was 
obtained under fellowships es- 
tablished by Mead Johnson & 
Co., at five leading universities. — 
This rich experience is behind 
every bottle of Mead’s Viosterol 
in Oil, 100 D (originally Acter- 
ol)—the American Pioneer— 
Council-accepted. 


Specify the American Pioneer Product— 
MEAD’S Viosterol in Oil, 100 D 
Mead Johnson & Co., Evansville, Indiana 


The PHYSICIAN’S POLICY is MEAD’S POLICY 


Besides producing dependable Infant Diet Materials such as Dextri-Maltose, 
and maintaining a model laboratory devoted exclusively to research, Mead 
Johnson & Company for years have been rendering physicians distinguished 
service by rigidly adhering to their well-known policy, namely: 


‘“‘Mead’s Infant Diet Materials are advertised only to physicians. 


No feeding directions accompany trade packages. 


Information in 


regard to feeding is nee to the mother by written instructions 


from her doctor who c 


anges the feedings from time to time to meet 


the nutritional requirements of the growing infant. Literature is 


furnished only to physicians.”’ 


Every physician would do well to bear 1n mind that in this commercial 
age, here is one firm that instead of exploiting the medical profession, lends 


its powerful influence to promote the best interests of the medical profes 


sion it so ably serves. 
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Located on 12-acre plot, one and one-half miles from center 
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every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest, 
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Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 


THE TULANE UNIVERSITY OF LOUISIANA 
GRADUATE SCHOOL OF MEDICINE ‘ju... 
Approved by the Council on Medical Education of the AMA. 
Postgraduate instruction offered in all branches of medicine. Courses leading to a higher degree have 


also been instituted. 
A bulletin furnishing detailed information may be obtained upon application to the 


DEAN, Graduate School of Medicine, 1551 Canal Street, New Orleans, La. 


POST-GRADUATE SCHOOL OF SURGICAL TECHNIQUE. 


2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Illinois 5 
A School of Surgical Technique conducted by Experienced practicing Surgeons % 


1. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical & 
technique combined with clinical demonstrations (for practicing surgeons.) z 
2. General Surgery and Specialties: Three month’s course comprising: (a) review in anatomy and % 
pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty & 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. = 
3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, §& 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. 3 


All courses continuous out the year. 
Detailed information hed on request 
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THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY . 

COMMERCIAL CHEMISTRY ia 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist ; 


Topeka, Kansas El] Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimere J. C. MeComas R. C. Carrel W. J. Dell 


Mellin’s Food 
for 
Adults and Children 


Mars FOOD is a valuable aid in the management of the diet in any illness 7} 
of children or adults where nourishment is an important part of the treatment, 

for the nutritive elements of which it is composed are readily digestible and capable 
of rapid absorption. In acute stomach upsets, in chronic intestinal disorders, in 
irritable conditions that involve the entire digestive tract and in febrile diseases, 


Mellin’s Food may be used with much satisfaction. 


DIET pape! acceptable to convalescents may be prepared from Mellin’s Food, ou 
as we | 
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1 as bedtime nourishment for the aged, or to assist in inducing natural, yea 
restful sleep in the treatment of insomnia and many extremely nervous conditions. | 


| pea FOOD is particularly agreeable to the taste and patients take it Su 
readily, which is always of decided advantage whenever a restricted diet is 
necessary. 
Formulas for preparing nourishment to meet ing conditions 
are set forth ina ae which will be sent to physicians 
upon request, together with samples of Mellin’s Food. 


Mellin’s Food Company, Boston, Mass. 
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MANY patients have been using | CHILDREN are growing normally and 
ILETIN (INSULIN, LILLY) through- _ continuing in school, young men and 
out all or the major part of the eight | women are completing college, and older 
years in which it has been available. patients are leading active, useful lives. 


Supplied through the drug trade in 5cc. and 10cc. vials 
WRITE FOR PAMPHLET AND DIET CHART 


ELI LILLY AND COMPANY 


Indianapolis, U.S.A. 
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Liver Extract No. 343 
Specific in Pernicious Anemia ~~ 


(A Highly Potent and Uniform Product) 


agen lot of Liver Extract No. 343 is tested ee 
clinically on a patient with primary per- ~*., 
; nicious anemia who has not received treatment 


and whose red blood-cell level is 2.5 million or 
below. This test provides the only known method 
si for observing the response of the reticulocytes 
(young red blood-cells) and the rate of red blood- 
cell production, which determine the potency of 
: the extract. 


Write for further 


information 


Liver Extract No. 343 is supplied through the 
drug trade in boxes containing two dozen vials 
of powdered extract. The content of each vial 
represents material derived from 100 grams, or 
about 314 ounces, of fresh raw liver. 
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PARKE, DAVIS & CO. 
DETROIT, MICHIGAN 


MEDICAL SERVICE BULLETIN ON 


THIO-BISMOL 


Bismuth, in suitable chem— 
ical form, ranks next to ars- 
phenamines as an antisyphil- 
itic agent. In the form of 
Thio-Bismol (sodium bismuth 
thioglycollate) it is taken up 
promptly and completely from 
the site of injection (the 
muscle tissues), reaching 
every part of the body within 
a short time with rapid thera- 
peutic effect. 


The injections cause a 
minimum of tissue damage, for 
Thio-Bismol is not only water-— 
soluble but tissue-—fluid- 


soluble, differing in this 
respect from other bismuth 


preparations. The intramus— 
cular injection of Thio-Bismol 
causes, as a rule, little or 
no pain. 


PACKAGES 


Boxes of 12 and 100 ampoules 

(No. 156), each ampoule containing 
one average adult dose (0.2 Gm.— 
3 grs.) of Thio-Bismol, to be 
dissolved, as needed, in sterile 
distilled water, a sufficient 
amount of which is supplied with 
each package. 


Not the least important 
factor in Thio-Bismol therapy 
is the codperation of the 
patient; the injections are so 
well borne and their effects 
so manifest that the patient 
is more than willing to con- 
tinue the treatment for the 
necessary length of time. 


Thio-Bismol, alone or in 
conjunction with arsphenamine, 
produces rapid therapeutic 
improvement, demonstrable by 
serologic tests and regression 
of lesions. 


Accepted for N. N. R. by 
The Council on Pharmacy and 
Chemistry of the A. M. A. 


FOR FURTHER INFORMATION . 
PLEASE ADDRESS MEDICAL SERVICE DEPARTMENT, PARKE, DAVIS & CO., DETROIT 


OR ANY BRANCH OFFICE: 
NEW YORK KANSAS CITY CHICAGO BALTIMORE NEW ORLEANS MINNEAPOLIS SEATTLE 


IN CANADA: 


WALKERVILLE MONTREAL WINNIPEG 
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Da Bens F Baitey. 
SANATORIUM 


Tah 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 


watchful care and special nursing. 


Send For Illustrated Pamphlet 


Mercurochrome— 
220 Soluble 


(Dibrom-oxymercuri-fluorescein) 


THE STAIN PROVIDES FOR 
PENETRATION 
and 
FIXES THE GERMICIDE IN THE 
TISSUES 


Mercurochrome is bacteriostatic in exceed- 
ingly high dilutions and as long as the stain is 
visible bacteriostasis is present. Reinfection 
or contamination are prevented and natural 
body defenses are permitted to hasten prompt 
and clean healing, as Mercurochrome does 
not interferé with immunological processes. 
This germicide is non-irritating and non- 
injurious when applied to wounds. 


Hynson, Westcott & 
‘Dunning, Inc. 


Baltimore, Maryland 


The Defense 
Fund 


OF THE 
KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 


Pays all expenses for defense suit. 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. S. Kenney, Norton, Kan. | 
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“A word fitly spoken—how good!” 


Recently this word came from a distinguished xy 
M. “The Storm has been tried and proven.” “The O. H. Gerry Optical 


66 9 The New Company invites you to write 
STORM “Type N” for new educational pamphlets 


St explaining the services of the 
orm Eye Physician, also explaining 
Supporter causes and results of many 


meets demands of * 

present‘ styles . in diseases of the eye. 
dress. 

Long special laced 
back. These pamphlets are designed for dis- 
Extension of soft . tribution to your patients. 
material low on 
hips. 

Hose supporters at- 
tached. 


O. H. GERRY 
Takes Place of Corsets OPTICAL COMPANY 


Adaptable to Pregnancy, Ptosis, Hernia, 
Obesity, Relaxation, High and 
Low Operations, etc. Manufacturing Opticians 


Ask for Literature 2nd Floor Grand Avenue Temple 


Each belt made to order in 24 hours 
Originator, Owner and hraker 


KATHERINE L. STORM, M.D. 
1701 Diamond Street Philadelphia 


KANSAS CITY, MO. 


A COMPLETE MEDICAL LABORATORY SERVICE 


WICHITA CLINICAL LABORATORY 


J. D. Kabler, Director 


Why not have your patients with Allergic symptoms (Asthma, Hay-Fever, 
Hives, Eczema, Migraine and recurring acute intestinal disturbances) thorough- 
ly tested for diet and surrounding inciting agents, such as, fur, feathers, dust, 
hair, smoke, etc? 


Remarkable results are beine obtained by proper testing and removal of the 
inciting causes in the above conditions. 


304 Schweiter Bldg., 
Wichita, Kansas. 
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Put A Skin Climte In Your Office 


a diagnosis. 


in the 


in your practice. 


READ THIS ENDORSEMENT 


British Journal of Dermatology: 


“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the earlier works. 
The illustrations are so numerous as to entitle the 
work to be classified as an atlas of skin diseases; in 
fact, there are few atlasses which contain so com- 
plete a pictorial record of the whole field of derma- 
tology. The author end publishers are to be con- 
gratulated not only on having secured such a large 


collection but on the excellence of their reproduction.” : 


Seventh Revised Edition 


Sutton—Diseases of the Skin 


Twelve Hundred and Thirty-Seven accurate pictures made 
from photographs in black and white and in colors, help you to 
make your diagnosis. With this book on your desk 
you, you need have no fears about the skin cases that come up 


Say what you will about skin diseases, it takes 
either the patient before you or an illustration ac- 
curately presenting the lesion before you can make 


Even then it is the guiding hand of the teacher 
that helps you to avoid the errors that are bound to 
arise in making a diagnosis. 

Possibly in no other textbook on skin diseases has 
so much care and attention been given to a plan of 
differential diognosis, backed up by accurate illus- 
trations that actually help in making a diagnosis, as 


to guide 


Table of Contents 


Anatomy, Physiology, General Etiology and 
Pathology, General Symptomatology, General 
Diagnosis, Internal and External Treatment, 
Classification. 

Class I.—Hyperemias. 

Class II.—Inflammations. 

Class III.—Hemorrhages. 

Class IV.—Hypertrophies. 

Class V.—Atrophies. 

Class VI.—Anomalies of Pigmentation. 

Class .—Neuroses. 

Class VIII.—New Growths. 

Class IX.—Diseases of the Appendages— 
Hair and Hair Follicles, Sebaceous Glands, 
Coil Glands, Nails. 

Class X.—Parasitiec Affections—Animal 
Parasites, Diseases Due to Fungi. 


Here and Mail Tedey ~ ~~ 
THE C. V. MOSBY COMPANY, 
3623-25 Pine Boulevard, St. 


SUTTON’S 


(Kansas) 
Louis. 


Send f the new 7th edition ef 
eloth, TSEASI $4 oom 
pay 5 
fal) has been paid. 0 ris 


Class XI.—Diseases of the Mucous Mem- 
branes Adjoining the Skin. 
Complete Index. 


DISEASES OF THE SKIN 


By Richard L. Sutton, M.D., Se.D., LL.D., F.R.S. (Edin.), 
Professor of Diseases of the Skin, University of Kansas 
School of Medicine; Assistant Surgeon, U.S.N., retired; Der- 
matologist to Santa Fe Hospital Association, Bell Memorial 
Hospital, Swafford Home for Children, Nettleton and Armour 
Homes for the Aged, and Visiting Dermatologist to the Kan- 
eas City General Hospital, Kansas City, Mo. 


7th Revised and Edition. 1394 pages, with 


1237 illustrations in the text and 11 color plates. Price, 
cloth, $12.00. 
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ANATOMICAL STUDIES 


for the 
Practitioner 


Figure A — Normal female 
figure. 

Figure B—Visceroptosis (ab- 
dominal ptosis, Glenard’s dis- 
ease, enteroptosis) ; position of 
colon, lying behind the stom- 
ach, indicated by dotted line. 


Sets of Anatomical Studies 
furnished to physicians upon 


Scientifically Designed 


S. H. CAMP & COMPANY 
Manufacturers 
JACKSON, MICHIGAN 
Chicago New York 
Merchandise 330 Fifth Ave. 


POSITION AND RELATIONSHIP OF THE VISCERA rate 
IN THE FEMALE 252 Regent St. W 


Founded 1896 by Dr. Hubert Work : 
New Buildings 


New Equipment 
Neuro-Psychiatric Clinic 


m™ |NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 
Superintendent 


the Willow:s | 
of (alernily, 


ESTABLISHED 1905 


A privately operated seclusion maternity home 
fe ‘young women, } 
ents a rin: i 
Adoption of babies when arranged for. Prices reasonable, 


Write for 90-Page Illustrated Booklet 


he Willows Kansas City 


+ 


= 
» 
Figure A ’ Figure B 
J WOODCROFT HOSPITAL, PUEBLO, COLO. 
r 
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The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. Thke following departments are represented: 
logy, Rhin: logy, Oph , Derma’ 

For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


HERMON S. MAJOR, M.D., 


JAMES Y. SIMPSON, M.D., 
Neuro-Psychiatrist 


Neurologist and Addictologist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 
Water 
Light 
Exercise 


Nervous 
Diseases. 
Selected 
Mental 
Cases, 
Alcohol 
Drug and 
Tobacco 
Addictions 


and 


equipped 
well heated. All pleasart outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, neurishing diet. Resident 


physician in attendance day and night. 


Beautifully situated in a pleasant residence section of the city. Fully 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
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Mental Disturbances Associated With 
Childbirth 
C. Mennineaer, M.D., Topeka 


Read before the annual meeting of the Kansas Medical 
Society, at Topeka, Kan., May 7, 8 and 9, 1930. 


The recognition of mental disturbances 
occurring with pregnancy and the puer- 
perium dates back to Hippocrates who 
described such a case. However, even 
seventy-five years ago, the observation 
was made (March 1856) that ‘‘there is 
no form of insanity that may not occur 
in relation to the puerperium; the va- 
rious forms (occurring in relation to the 
puerperium) present nothing specific.’’ 
This observation has been verified many 
times. So it is technically incorrect to 
speak of puerperal mania, puerperal in- 
sanity, mania lactea as if these were di- 
agnoses. Such terms continue to be used, 
though if we mean to designate by them 
special clinical forms of mental disease, 
they are misnomers and out of date. 


The literature abounds with specula- 
tions as to the causes of the mental dis- 
orders occurring at this time. A great 
host of writers have searched for and 
suggested some physical causes for the 
mental disturbance, viz. metabolic dis- 
order, endocrine disorder, blood dyscra- 
sias, cardionephritic strain, toxemia, in- 
fection, etc. And it is well recognized 
that the extent of the physiologic 
changes in the mother which take place 
at birth are without parallel in any other 
life process. The. situation is further 
complicated by the fetal and placental 
toxins. 


No doubt some physiological changes 
in the body at large can cause mental 
changes. This is most commonly evi- 
denced in deliria, but occurs in other 
diseases with toxemia or poisoning. On 
the other hand these mental changes are 
relatively rare and never specific. 

From the point of view of neuropsy- 
chiatry we consider the brain and its 


functioning as we do the endocrine or the 
hepatic or the cardiac systems. All of 
these are a part of the individual’s 
equipment and all are subjected to the 
stresses of childbirth. Some women can 
pass through the entire procedure even 
of a most severe type without symptoms 
or signs of involvement of any of these 
systems. On the other hand, others who 
have always been physically well may 
develop symptoms in any of them. Some 
women pass through the process with- 
out any sort of mental variation and 
others who may have very little trouble 
with the childbirth physiology develop 
the most malignant of mental disturb- 
ances. 

The answer to this is that some women 
apparently have a mental resistance too 
low to withstand the load of childbirth 
and while these women may achieve 
motherhood physiologically, they are un- 
able to carry the load psychologically. 
The final result may be a disintegration 
of the personality. 


FREQUENCY 


The frequency of unusual mental va- 
riations in the course of pregnancy and 
lactation is high. We may expect some 
mental change in practically every case. 
The business of having a child is so un- 
common in the lives of most women, that 
the psychological adjustment is always a 
problem of the first magnitude. 

On the other hand, psychoses with the 
puerperium while not rare, are certainly 
not common. Zilboorg has collected some 
very enlightening statistics on the sub- 
ject. Covering a total of 10,000 psychotic 
women, 8.7 per cent belonged to the 
puerperal group. The frequency of men- 
tal disorders occurring in pregnancy 1s 
variously estimated from 1 per cent to 
5 per cent. No definite figures can be 
ascertained because most pregnant 
women are not considered from a psy- 
chiatric viewpoint. The actual process of 


| 


labor is a more critical factor in the 
precipitation of mental disorders than 
either the periods of pregnancy or lac- 
tation. Only from 3 per cent to 23 per 
cent of all mental disorders related to 
childbirth occur during the nine months 
of pregnancy; 6 per cent to 45 per cent 
occur during lactation, while the figures 
for the puerperium are 40 per cent to 
86 per cent. 
TYPES OF REACTION 

The various types of reactions are as 
numerous as there are possibilities of 
mental reactions. Many studies have been 
made in which the cases have been classi- 
fied as to the mental picture and the 
conclusion is nearly always the same. 
Kilpatrick and Tiebout of Bloomingdale 
Hospital, New York, in a recent, careful 
case study of this sort, conclude that 
‘‘childbearing presents many problems 
of a physical and psychical nature which 
play a definite role in the production of 
psychoses. They do not of themselves, 
however, determine the ‘type of reaction, 
but merely act as precipitating agents in 
the onset of the illness.’’ 

For convenience, this general group of 
eases fall into four groups: (1) Manic- 
depressive psychoses, (2) Schizophrenia 
(dimentia praecox) (3) deliria and (4) 
psychoneuroses. I should like to discuss 
each briefly and illustrate with a case 
report. 

MANIC-DEPRESSIVE REACTIONS 

Perhaps the most frequent reaction be- 
longs in the manic-depressive group. 
Many women, during even the early 
stages of pregnancy, are inclined to 
brief recurring attacks of depression. 
They cry easily, often without any ap- 
parent cause; they may appreciate that 
they do not know why they cry. Such 
depressed periods may occur with in- 
creasing frequency as the pregnancy pro- 
ceeds, without ever amounting to any 
more severe mental trouble. 

Women, during pregnancy, are recog- 
nized even by the laity, as being more 
sensitive during this period. They may 
be more irritable, more  difficultly 
pleased. They are cut off from pleas- 
ures and often feel rebellious. Some look 


with fear to the portal of suffering: 


through which they must inevitably pass. 
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They are fearful of the risk of labour 
and of the life of the child. They keep 
within doors to some extent, and take 
little pleasure in their clothes and per- 
sonal appearance. All of these reactions 
are associated directly with the pregnant 
state, and most must be regarded as 
mental disturbances. 

Severe, protracted depressions occur 
much more frequently than the manic 
state although it is generally assumed 
and so mentioned in several text books 
in obstetrics, that the manic state is 
most frequent. This apparent discrep- 
ancy is explained by the fact that most 
disturbed, excited patients do not belong 
technically to the manic psychoses group 
but to the schizophrenic (dementia prae- 
cox) group. As in other types of re- 
actions, the mental symptoms may occur 
in either primipara or multipara. The 
immediate cause is regarded often as 
marital difficulties, unwanted children, 


physical exhaustion, ete. Many times the. 


entire pregnancy may be normal, though 
the onset is usually so gradual that the 
date of onset is difficult to give. 

Case Report—Referred to us by Dr. 
Harry Davis, Topeka. A college grad- 
uate, and wife of a college professor, 
went through a month’s pregnancy end- 
ing in a miscarriage without any severe 
mental reactions. She became pregnant 
again within three months, went through 
the pregnancy, labor and two weeks in 
the hospital without apparent difficulty. 
Although the child had done well up until 
the time of the home coming, there was 
promptly a great deal of feeding diffi- 
culty, with much colic and crying result- 
ing in the mother becoming sleepless and 
worried. While the baby’s difficulties 
gradually ironed out the mother’s worry 
progressed and with her worry her milk 
supply progressively diminished. Her 
concern rapidly developed into a moder- 
ately severe depression, with many 
tears, delusions of self-depreciation, sui- 
cidal ideas, apathy and loss of interest. 
in general, a typical picture of the manic- 
depressive psychosis. 


SCHIZOPHRENIC REACTIONS 


The clinical picture of schizophrenia 
(dementia praecox) is precipitated m 
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about 15 per cent to 40 per cent of all 
puerperal psychoses. They present the 
poorest prognosis of any group and must 
be regarded as the most malignant type. 
Very few of them recover. Of 97 cases 
studied by Quensel 57, or more than half, 
failed to recover; 24 per cent of Streck- 
er’s and Ebaugh’s cases were in this 
group, failure of recovery was noted by 
Hoppe in 36 per cent and by Aschaffen- 
burg in 47 per cent of puerperal cases. 
Kilpatrick and Tiebout included 10, all 
of a paranoid reaction, of which none re- 
covered. 

Case Report—A woman, age 22, re- 
ferred by Dr. George Davis, Kanopolis, 
the mother of a five-year-old child, gave 
birth to a still born child. She had been 
under some stress during pregnancy be- 
cause of her husband’s failure in busi- 
ness, but had shown no marked mental 
changes. However, she showed no inter- 
est in getting up after the confinement 
and complained vaguely of occasional 
headache and gall bladder distress. Six 
weeks after her confinement she was 
taken to a hospital where she remained 
a month. After the first two weeks in 
the hospital she began to talk queerly, 
ate only if spoon fed, became sluggish in 
her responses. She began to act childish, 
would repeat any question asked her 
without answering it. She gradually be- 
came mute, rigid and had to be tube fed. 

She presented the typical picture of 
schizophrenia of a catatonic type. She 
improved remarkably after about six 
weeks and was shortly discharged as re- 
covered. She has continued well to date, 
three years following her illness. 


DELIROUS REACTIONS 


Cases of puerperal delirium sometimes 
associated with an obvious toxic state, 
constitute about 20 per cent to 30 per 
cent of the severe mental disturbances 
complicating pregnancy. 

Delirium must be regarded merely as 
a symptom and it is not satisfactory to 
use it as a diagnosis. No doubt certain 
psychiatrists would classify such cases 
as we include in this group either under 
schizophrenia or under toxic psychoses. 
These cases are all characterized by 
irrelevant, rambling talk, hallucinations, 


marked confusion and often pronounced 
fears. They are not always character- 
ized by any demonstrable toxin, or even 
organic basis for the difficulty. They 
occasionally resemble a class of mental 
disorders known as exhaustion psychoses 
in which physical exhaustion seems to 
have played an important role in the 
causation of the mental symptoms. 

Case Report—A woman, age 22, re- 
ferred to us by Dr. A. F. Harrison, To- 
peka, gave birth to her third full term 
child in a normal delivery on January 5. 
She had been a nervous individual and 
had been more nervous than usual dur- 
ing this pregnancy although she had no 
psychotic experiences and had had no 
mental trouble in either of her first two 
pregnancies. On this pregnancy she had 
a normal convalescence and two weeks 
after the child’s birth went home. She 
slept poorly, however, and began to 
worry because she was unable to fix any 
feeding mixture which the child could 
use. She became progressively more 
nervous, sleepless, and on February 4 
began to talk queerly. She was removed 
to a general hospital, where she became 
very disturbed, irrational and confused, 
and thought she could see and feel men 
attacking her. She ran a fast pulse, oc- 
casionally a slight rise in temperature, a 
leucocyte count of 11,800, and a constant 
albuminuria. 

She gradually developed stuporous pe- 
riods, alternating with excited periods, 
during which times she would talk of 
men hitting her over the head, insisting 
insects were on her bed, and other hal- 
lucinatory experiences. She became pro- 
gressively more stuporous and died Feb- 
ruary twenty-fifth, about seven weeks 
post partum. 

ETIOLOGY 


From the standpoint of seeking the 
cause for the mental disturbances asso- 
ciated with childbearing, we must, in 
most cases look further than the preg- 
nancy itself. We have seen that any 
form of mental reaction may be pre- 
cipitated by this same factor—namely 
pregnancy. Consequently we must re- 
gard the pregnancy in nearly all cases as 
merely the precipitating factor. To use 
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a familiar comparison, it is the addi- 
tional straw that breaks the camel’s back 
and not the load. In the few cases where 
the pregnancy in reality is the entire 
load, we must regard that particular 
camel’s back as a weak one. We cannot 
overlook the possibility in some cases of 
a toxic state as the cause, for the strong- 
est of personalities succumb to sufficient 
poison. However, a very small percent- 
age of all such cases give any indication 
whatever of toxemia. The great majority 
are afebrile, have normal blood counts, 
normal blood chemistry, normal urinary 
findings, and in fact give us no organic 
basis to stand on as an explanation for 
the mental state. 


‘To consider the etiology then, we must 
scrutinize the patient’s mental condition 
before she became pregnant or at least 
before the acute mental breakdown oc- 
curred. Just as in all types of mental 
illness other than actual brain infection 
or tumors, the psychological background 
before the onset of the trouble is of 
prime importance. There is never one 
cause or even two or three causes. Al- 
ways it is a situation or more often a 
series of situations plus the inherited 
makeup of the individual. In short it is 
a maladjustment some place in the sum 
total of the factors that have made up 
that individual’s life—her inheritance, 
babyhood, childhood, education, occupa- 
tion, marital life, etc. plus the pregnancy. 


Pregnancy itself produces a revolu- 
tionizing set of psychological factors in 
every case. Whether the child is acci- 
dental or planned for, desired or not de- 
sired, perhaps financially a burden, pos- 
sibly a physical danger to the life of the 
mother, months too early or years too 
late in its arrival—or even in the most 
ideal situations, the whole process re- 
quires tremendous psychological read- 
justment. 


There is no question in many cases 
that the mental stress becomes unbear- 
able and the woman’s escape is her psy- 
chosis. This is very apparent in som 
cases and undoubtedly the explanation of 
the mental disturbance in many others, 
in which the immediate factors are not 
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so clear. It is well illustrated in the fol- 
lowing case: 

Case—A woman, 29 years of age, who 
married at 21, to a rather poor provider 
for a husband. Her first pregnancy oc- 
curred after a year, and the pregnancy 
and delivery were normal. The child, 
however, was sickly, developed asthma 
and hardly was out of his mother’s arms 
before he was three years of age. Then 
at the age of five he developed menin- 
gitis from which he never fully recoy-. 
ered and the very severe asthma has con- 
tinued. A second child was born when 
the first child was three years of age. A 
year and a half after this child, she be- 
came pregnant again but had a miscar- 
riage at three months. The miscarriage 
seems to have been an inducéd one and 
was followed by much ill health on her 
part. During all this time her husband 
was out of work much of the time and 
she continually had a heavy financial re- 
sponsibility. A year ago she had some 
sort of an operation relative to her pelvic 
organs and following this a depression 
developed; she wanted to stay in bed, 
didn’t want to talk, and didn’t want to 
have anything to do with anyone. 

Last May she became pregnant again; 
her husband wanted her to have another 
abortion -but she had gone through so 
much suffering with: her previous one 
that she refused, but it is evident that 
they did not want the child: Her husband 
could not provide for her, so since last 
December she has resided with her hus- 
band’s parents in a different city. 


The child was born six weeks ago with 
a normal delivery and the patient’s con- 
dition, both mental and physical, seemed 
to be good. She got up after two weeks 
but seemed very much distressed and 
worried about everything. She didn’t 
have enough strength and dragged about 
the sister-in-law’s home, lying down 
much of the time. She would take spells 
of sitting still and staring straight ahead 
for from five to fifteen minutes. When 
interrupted to ask what she was thinking 
of, she would answer, ‘‘oh nothing.’ 
This particularly irritated her mother- 
in-law with whom she was staying much 
of the time. She decided she had tuber- 
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culosis, ‘‘then pus pockets in her spine,’’ 
‘‘bowel trouble,’’ backache, ‘‘hollow 
feeling in her head.’’ 

With all of this there seemed to be a 
great deal of moving about from sister- 
in-law’s to mother-in-law’s, then to 
mother’s and back to her in-laws, eating 
one place, sleeping another, ete. Her 
sister was keeping one child, her mother- 
in-law the second and she was trying to 
keep the baby. Three weeks ago her hus- 
band arrived home unannounced, having 
thrown up his job. He failed to appear 
the next day, when she had expected 
him; the patient had an argument with 
her mother-in-law and then developed a 
‘nervous chill’? followed by hysterical 
manifestations. 

Two days before coming to the hos- 
pital, she began to act and talk very 
queerly, thinking someone was about to 
get her. The following day she called 
everyone in great alarm and said she 
had a vision of the Revolutionary war, 
and that her soul had gone to heaven. 

This case beautifully illustrates the 
escape of this patient from the painful 
realities of an increasingly difficult sit- 
uation into a psychosis. The remarkable 
part of the case is that it didn’t happen 
sooner. Away from her babies, her hus- 
band and her in-laws, and with some 
sympathetic appropriate treatment she 
has made almost spectacular progress in 
two weeks at the sanitarium. 


SUMMARY 


We must assume that the cardiovascu- 
lar, renal, endocrinologic, and metabolic 
changes in pregnancy, childbirth and lac- 
tation are normal physiologic deviations, 
and that in every case there is some nec- 
essary psychological readjustment. Some 
women pass unscathed through the se- 
verest forms of these organic and mental 
deviations while others react to even the 
mildest difficulties by a profound and 
pprhalogic change in their psychic func- 

on. 

The explanation must be that the men- 
tal integration is not sufficiently well 
organized to withstand the additional 
stress laid upon the organism by child- 
birth in its various phases. We would 
expect then that such women would show 


signs of this weakened mental resistance, 
if carefully examined before pregnancy, 
and perhaps aid us in better preparing 
their mental system for the stress that 
follows. Consequently it seems wise, to 
investigate this field in every pregnant 
woman and even better, in the pre-preg- 
nant state, just as we investigate the car- 
diovascular system, the renal system and 
the pelvic organs. 
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Hemorrhoid Operation Under Local 
Anesthetic 


CiaupEe C. Tucker, M.D., Wichita 


Read before the annual meeting of the Kansas Medical 
Society, at Topeka, Kan., May 7, 8 and 9, 1930. 


Internal piles is one if not the most 
common complaint of people of middle 
life. In some countries reaching as high 
as 80 per cent of the people, perhaps 50 
per cent of the people in America are 
affected after the fourth decade, though 
the American Indian is the only race not 
affected. 

Hemorrhoids, an ancient malady, has 
been written about and_ discussed 
throughout the ages and were classified 
as far back as 1612, but it is just of re- 
cent years that general surgeons are 
manifesting more interest in proctology, 
as to pathology, diagnosis, and surgical 
technic. 

It has not been many years since the 
field of proctology was opened up. The . 
diseases of the anus and rectum being pe- 
culiar to themselves called for special 
treatment the same as the diseases of the 
ear, eye, nose, throat and genito-urinary 
organs: Thus, the proctologist, a man 
who has made a special study of this 
region of the body, came into existence— 
one who is able by special training to — 
give either medical or surgical care to 
the case. He has especially qualified 
himself as to the pathology of this par- 
ticular region and his operative work is 
directed along lines of permanent re- 
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sults, to conserve as much tissue as pos- 
sible and at the same time to remove the 
pathological condition and by careful 
after treatment to promote healing as 
near normal as possible. When the pub- 
lic has become educated to the fact that 
a clean cut operation under local anes- 
thesia is much safer, much more perma- 
nent, and much quicker than any injec- 
tion method, we will have made greater 
strides in rectal surgery. It is a peculiar 
thing, but people suffering from rectal 
disease are usually timid and are look- 
ing for a way out which seems to be of 
least resistance. They are a nervous 
class of people because of the close re- 
lationship of the sympathetic and cere- 
brospinal nerves, thus, the reflex symp- 
toms which can arise from rectal pathol- 
ogy are legions. It is not the purpose of 
this paper to go into the reflex symp- 
tomatology, but to go into detail in path- 
ology and surgical technic. For classifi- 
cation and pathology of internal hemor- 
rhoids I prefer to quote Mr. Ernest W. 
Miles of London, England, because his is 
the most complete and practical from a 
surgical standpoint. 


An internal pile consists of a con- 
glomeration of blood-vessels in the sub- 
mucous tissue of the anal canal in the 
lower part of the rectum, which have be- 
come enlarged and tortuous and whose 
coats have undergone pathological 
change, partly hypertrophic and partly 
fibrotic. Arteries, capillaries, and veins 
simultaneously participate in this 
change, so that any given internal pile 
is made up of a mixture of three kinds 
of altered blood-vessels. 


STAGES IN DEVELOPMENT 


Internal piles are progressive in devel- 
opment and pass through three distinct 
stages: (a) primary, (b) intermediate, 
and (c) final. It does not necessarily 
follow that all the internal piles present 
in a given case are in the same stage of 
_ development. In fact this very rarely 
happens, it being a common experience 
to find that, with the exception of very 
old standing cases, all the stages are rep- 
resented. 

THE PRIMARY STAGE 
When seen at this stage an internal 


pile is small and covered with healthy, 
unaltered mucosa. Its presence cannot 
be recognized by digital exploration, ow- 
ing to the small size of the tumor and to 
the compressibility of the dilated vessels. 
It is not sufficiently elongated to allow 
of it being protruded through the anal 
orifice, though it may be long enough to 
permit the lower extremity being gripped 
in the sphincteric zone during an expuls- 
ive effort. An internal pile in this stage 
of development bleeds readily, often pro- 
fusely, whenever engaged in the grip of 
the sphincters; because the mucous mem- 
brane covering it still preserves a deli- 
cate structure and has not yet become 
thickened and tough through long con- 
tinued friction. The only symptom to 
which an internal pile at this stage of its 
history gives rise is hemorrhage. This is 
often profuse and is repeated with each 
act of defecation. The blood passed is 
bright red in color, a circumstance which 
no doubt has given rise to the idea that 
an internal pile, in this stage of its ex- 
istence, is arterial in structure. From 
the symptomatologic point of view the 
equation may be thus represented: 
Bleeding—recurrent, often profuse, dur- 
ing defecation and usually bright red in 
color. Protrusion—nil. 


THE INTERMEDIATE STAGE 


From constantly being dragged upon 
by the action of the sphincters during 
defecation, an internal pile becomes pro- 
gressively elongated. When sufficiently 
elongated to permit of protrusion 
through the anal orifice, it may be said 
to have reached the intermediate stage 
of development. Concomitantly with in- 
crease in length, the internal pile in- 
creases in bulk, partly from increased 
dilatation of the component vessels and 
partly from exudation into the areolar 
connective tissue. From repeated pro- 
trusion, the mucosa becomes thickened, 
with the result that bleeding is less fre- 
quent and much less profuse than in the 
preceding stage. A characteristic fea- 
ture in regard to protrusion is that the 
protruded pile becomes spontaneously 
reduced as soon as the expulsive effort 
has ceased or almost immediately after- 
ward. After reduction has taken place, 
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protrusion does not recur until the next 
act of defecation. Owing to changes in 
the mucosa, the pile has lost some of its 
original bright red color. The symp- 
tomatologic equation at this stage is: 
Bieeding—less frequent and less copious, 
several actions of the bowels often taking 
place without bleeding at all. Protrusion 


—occurs with every act of defecation, is _ 


spontaneously reducible and does not 
tend to recur except during defecation. 

When an internal pile has reached the 
intermediate stage of development, its 
presence can readily be detected, by the 
examining finger, as a thickened longi- 
tudinal fold, expecially if the finger be 
rotated upon its axis during the observa- 
tion. A pile in this stage can also be seen 
to protrude when the patient forcibly 
strains down. 

THE FINAL STAGE 

This stage is considered to have been 
reached when the protrusion is pro- 
nounced, is continuous and does not be- 
come spontaneously reduced. The pro- 
trusion requires manual reduction after 
each act of defecation. Even after man- 
ual reduction has been effected, recur- 


rence of the protrusion takes place on 


slight provocation, such as_ passing 
flatus, coughing, sneezing, walking or 
standing for any length of time. The pile 
has also increased materially in size, a 
considerable proportion of its bulk con- 
sisting of fibrous tissue. The mucosa, 
from constant rubbing against the cloth- 
ing, has become thickened and tough. In 
color the pile has assumed a purplish 
hue. Bleeding seldom occurs owing to 
the thickened mucosa. If bleeding occurs 
from piles which have apparently 
reached the final stage, it is either due 
to traumatism or to one of the piles not 
having passed beyond the primary or 
intermediate stage. 

The symptomatological equation during 
this stage is: Bleeding—nil. Protrusion 
—continuous, unless manually reduced; 
marked tendency to recurrence during 
slight exertion. 

The recognition that there are three 
distinct stages in the development of an 
internal pile is of great practical im- 
portance, because in any given case it is 
exceptional to find that all the piles have 


reached the same stage. In fact, it is not 
uncommon to find that while one pile has 
reached the final stage, that is to say, is 
obviously protruded, a second may come 
only into view when the patient forcibly 
strains down; whereas a third may not 
be capable of being protruded at all, and 
cannot be recognized during digital ex- 
ploration. Such a pile is still in the pri- 
mary stage of development, is probably 
the cause of the bleeding complained of, 
and may be overlooked when an opera- 
tion is being performed. Consequently in 
such a case, if the obvious piles only are 
removed while one, still in the early 
phase of development, is left behind, 
hemorrhage, one of the chief symptoms 
for which an operation for piles is per- 
formed, may recur after an interval of a 
few weeks or months. ai 


THE NUMBER OF INTERNAL PILES WHICH 
MAY DEVELOP 


When every possible internal pile has 
been developed, such, for instance, as 
may occur in an old standing case which 
has never been operated upon, there are 
usually seven, and only seven piles pres- 
ent. Very exceptionally (.5 per mille) 
there may be an eighth. This is due to 
the fact that the branch of the superior 
hemorrhoidal artery which is distributed 
to the right side of the rectum, after 
reaching the submucous tissue, ultimate- 
ly breaks up into four branches; whereas 
that which is distributed to the left side 
of the rectum breaks up into three 
branches only, except in rare instances 
when it may give off a small fourth 
branch. 

In about 70 per cent of cases there are 
only three or four piles present and 
these are usually found to be in different 
stages of development. Even in cases of 
old standing which have never been sub- 
jected to an operation, the full comple- 
ment of seven piles are seldom present, 
because, at some time or another, one or 
more of them may have sloughed away 
as a result of spontaneous strangulation. 
THE DISTRIBUTION OF BLOOD-VESSELS TO THE 

TERMINAL PORTION OF THE RECTUM 

The arterial supply of the lower por- 
tion of the rectum and of the greater 
part of the anal canal is derived from the 
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superior hemorrhoidal artery which is 
the terminal branch of the inferior me- 
senteric. The superior hemorrhoidal ar- 
tery divides into two primary branches: 
one for distribution to the right side of 
the rectum and the other to the left side. 


ON THE RIGHT SIDE 


This branch, after having perforated 
the muscular coat, enters the submucous 
tissue and almost immediately divides 
into two branches: an anterior and a 
posterior branch. The anterior branch 
passes down in the right anterior quad- 
rant of the rectum and finally breaks up 
in a meshwork of small vessels in the 
submycous tissue of the anal canal. This 
branch does not give off any branches. 

The posterior branch passes down- 
ward in the right posterior quadrant to 
terminate in a meshwork in the anal 
canal and on its way gives off two 
branches, an anterior which passes down- 
ward along the line separating the right 
anterior quadrant from the right pos- 
terior quadrant, that is to say, toward 
the right point in the anal circumfer- 
ence: and a posterior which passes down- 
ward in the middle line posteriorly. 


ON THE LEFT SIDE 


. This vessel after perforating the mus- 

cular coat, passes downward in the sub- 
mucous tissue along a line dividing the 
left anterior from the left posterior 
quadrants toward the left point of the 
anal circumference, and remaining sin- 
gle until near its termination, gives off 
two branches: one anteriorly which is 
distributed to the left anterior quadrant 
and the other posteriorly which supplies 
the left posterior quadrant. 

The distribution of the veins is similar 
to that of the arteries. They arise in a 
minute plexus which is found in the sub- 
mucosa of that portion of the anal canal 
which is bounded below by Hilton’s white 
line and above by the valves of Mor- 
gagni. This zone is known as the pecten. 

When pathological changes take place 
in these vessels, rendering them tortu- 
dilated, and thickened, the vessels 
are affected first are the larger 
branches. The smaller or sec- 
ondary branches become involved later. 
Consequently the first vessels, to under- 


go pathological change, are those dis- 
tributed (a) to the right anterior quad- 
rant, (b) to the right posterior quadrant, 
and (c) to the left point. Hence the piles 
which result from these early vascular 
changes may be spoken of as primary 
piles. 

Similarly the piles developing in con- 
nection with the secondary branches, 
namely, those distributed (a) to the right 
point, (b) to the middle line posteriorly, 
(c) to the left posterior quadrant, and 
(d) to the left anterior quadrant, may 
be considered to be secondary piles. 


THE POSITION OF INTERNAL PILES IN RELA- 
TION TO THE CIRCUMFERENCE OF THE 
ANAL CANAL 


Since the anatomical distribution of 
the various branches of the superior 
hemorrhoidal vessels is constant, each 
branch supplying a definite area of the 
circumference, it follows that the piles 
which develop in connection with those 
vessels preserve an invariable position 
in relation to the circumference of the 
anal canal. 

The primary piles are three in number 
and are always found in the same rela- 
tive position, namely: (1) in the right 
anterior quadrant, (2) in the right pos- 
terior quadrant, and (3) at the left point 
in the circumference of the anal orifice. 
Accordingly these primary piles may be 
designated: the right anterior, the right 
posterior and the left internal piles. 

As above mentioned these three piles 
are the first to be developed. In about 
70 per cent of the cases of piles the pres- 
ence of these three piles is revealed and 
it therefore appears that this is by far 
the commonest combination. It does not 
necessarily follow, however, that all the 
three piles are in the same stage of de- 
velopment, so that if one of them has 
only reached the first stage it might 
escape detection, when an operation is 
being performed, unless specially looked 
for. 

The secondary piles develop in con- 
nection with the primary and are prac- 
tically off-shoots from them. The ar- 
terial branch which is distributed to the 
right anterior quadrant does not give off 
a branch; hence a secondary pile is not 
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associated with the right anterior (pri- 
mary) internal pile. 

The arterial branch distributed to the 
right posterior quadrant gives off two 
branches and accordingly, two secondary 
piles are developed in connection with 
the right posterior (primary) internal 
pile, namely: (1) a pile situated at the 
right point in the anal circumference, 
the right internal pile; and (2) a pile sit- 
uated in the middle line posterioraly, the 
posterior internal pile. 


veloped in connection with the left (pri- 
mary) internal pile, namely: (1) a pile 
situated in the left posterior quadrant, 
the left posterior internal pile; and (2) a 
pile situated in the left anterior quad- 
rant, the left anterior internal pile. In 
connection with this latter, there rarely 
may develop a small anterior internal 
pile. 

The secondary piles, therefore, are: 
the right, the posterior, the left poster- 
ior, the left anterior and very rarely the 
anterior. 

Mr. Miles describes a fibrous circular 
band surrounding the anal canal, and sit- 
uated between the mucous membrane of 
the pecten and the external sphincter 
muscle, which he has named the pecten 
band. This does not exist in a healthy 
anal canal, but is purely pathological in 
origin and is due to passive congestion 
engendered either by varicosity of the 
superior hemorrhoidal veins or possibly 
in some measure by impediment to 
venous return as a result of habitual 
pressure on the veins of the rectum in- 
duced by the loaded state of the rectum 
in the chronically constipated, and it lim- 
its the expansibility of the anal orifice. 

The choice of surgical operation under 
local anesthesia is the ligature. For 
there is an absence of odor from burn-- 
ing flesh, less scar tissue and less likli- 
hood of secondary hemorrhage. 

PREPARATION OF THE PATIENT 

The patient should enter the hospital 
the night before and be prepared in the 
following manner: One or two pints of 
soda water enema is administered at 8 
p. m., using one teaspoonful of soda to 
the pint. The following morning two 
hours before operating, the patient should 
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Similarly two secondary piles are de- 


be given a pint of soda water enema. Then 
one-half hour before going to the operat- 
ing room an 8 ounce boric acid enema is 
administered. The lower bowel is flushed 
in this way. 

DRUGS 

It is well to give % to 1% grains of 
luminol the night preceding operation 
and one-half hour before operating give 
1/6 grain of morphine with 1/150 atro- 
pine by hypodermic. This will take care 
of the nervous symptoms and the patient. 
is in better shape for local anesthesia. 
The diet should be soft both night and 
morning preceding the operation. 

‘LOCAL ANESTHESIA 

There is no countra indication for the 
use of 0.5 per cent solution of novocaine 
either from old age or cardiac lesions. 
The advantages are many. There is the 
lack of dread of general anesthesia. The 
nausea and vomiting are 
nil. 

TECHNIC 

Place patient in the left Sims position 
with the knees flexed upon the abdomen. 
After having been prepared by scrub- 
bing with soap and water, washed with 
ether and painted with alcoholic mercur- 
ochrome, all the structures about the 
anus to a level well above the internal 
sphincter should be infiltrated and this 
requires from four to six ounces of 0.5 
per cent novocaine. The nerve supply of 
the external sphincter is derived from 
the third and fourth sacral and super- 
ficial branches of the internal pudie and 
the lesser sphincterial. I prefer to use 
two 10 cc. syringes. One 27 guage 
needle, four two inch 22 gauge needles 
and two three inch needles, 22 gauge. All 
needles should be flexible. 

Begin this anesthesia by making a 
wheal one inch posterior to anal orifice 
with a fine needle. Then insert a two 
inch needle in the wheal and infiltrate 
laterally each side of the posterior half 
of the anus. Deal with the anterior half 
in the same way. Then with one finger 
inserted in the rectum, inject close up to 
the rectal wall for a depth of 2 inches in 
the right posterior and left posterior 
quadrants. The right anterior and the 
left anterior are dealt with in like man- 
ner. One can feel the flow of the solution 
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along the finger and there should be a 
steady flow of solution ahead of the 
needle. It is quite important that the ex- 
ternal sphincter become well infiltrated 
in order to get relaxation of this muscle. 
Care should be taken not to distort the 
operative field and one should allow an 
elapse of five minutes before beginning 
dilatation which should be done in the 
following manner. The index finger of 
each hand is inserted in the anterior and 
posterior commissures and by a slow and 


continuous traction the muscle gradually . 


relaxes, but should there be found a pec- 
ten band this should be divided. 
TECHNIC OF OPERATION 

First Step—If a pecten band is pres- 
ent this should be divided for it is dif- 
ficult to stretch this band without tear- 
ing it. The index finger of the left hand 
is passed into the anal canal and by it 
everting the lower margin. The muco 
cutaneous junction is then divided by a 
short radiating incision in the right pos- 
terior quadrant. If the band is not pres- 
ent then after gentle divulsion with the 
index finger as previously described one 
proceeds to the second step. 

Second Step—Place a pair of Pen- 
nington triangular forceps on the skin at 
the anterior and posterior commisure 
and the points on the skin midway be- 
tween the anterior and posterior com- 
missure. By a slight traction on these 
forceps, the anal canal can be everted 
and all the pile bearing area brought 
into view. 

Third Step—A pile forcep is now 
placed on the piles. The right anterior 

ile extends farther up the rectum and 

as no co-existing piles, and needs to be 
seized by a pair of forceps by itself. The 
right posterior is now dealt with, along 
with two secondaries which may be de- 
veloped with this one and can be includ- 
ed with one grasp of the forceps. Finally 
the left pile is taken with any secondary 
piles. Even when as many as seven piles 
are developed they can be grouped under 
three. 

Fourth Step—Grasp the forcep of the 
right anterior with the left hand with 
the index finger over the pile making 
slight traction at the same time elevat- 
ing the pile. The hemorrhoid is dissect- 


ed upward until it is attached by a nar- 
row pedicle which contains the main 
blood supply. 

Fifth Step—Now apply either a strong 
linen or heavy braided silk ligature 
about the pedicle as high up as possible 


while an assistant makes gentle traction. 


The ligature should be drawn very tight- 
ly with a knot on the bowel aspect. Cut 
squarely across the pedicle; enough 
stump should be left so there is no 
danger of slipping through the ligature 
and causing hemorrhage. The right pos- 
terior and the left pile are dealt with in 
the same way. If there is too much tis- 
sue included in the ligature it can be 
split up and two ligatures applied car- 
rying one just a little higher up than the 
other. 

Sixth Step—Now all external piles 
should be dealt with and all varicosities 
should be dissected out. One should not 
sacrifice all the mucous membrane of the 
anal canal but should endeavor to leave 
a narrow strip between the tumors. By 
doing this one lessens the liklihood of 
stricture and hastens the healing process. 
Always if possible leave some bridges of 
mucous membrane connecting the skin at 
the anal margin with the mucous mem- 
brane of the rectum above. One should 
cause as little trauma as possible and 
should carry the dissection well above the 
anal rectal line, care being taken that no 
fibers of the external sphincter muscle 
are caught within the grasp of the liga- 
ture, also that the stump is not within 
the grip of the external sphincter. If 
there is any redundant folds of skin 
about the anus they should be removed 
for if left will become edematous and 
painful because the parts cannot be prop- 
erly cleansed after defecation. This may 
cause pruritus in those who are more or 
less subject to itching. 

Final Step—Pass a speculum into the 
rectum and by gentle divulsion overcome 
any narrowing caused by tying off piles 
and also seeing that there is no bleeding 


within the rectum. Insert narrow iodo- 


form gauze wick, coated with vaseline in 
the anterior and posterior commissures 
extending up the bowel beyond the dis- 
section and apply a gauze dressing eXx- 
ternally smeared with vaseline. 
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AFTER CARE OF THE PATIENT 

The after care of the patient is just as 
important as the operation. The parts 
should be carefully but thoroughly 
cleansed twice a day, also after any 
action of the bowels. After removal of 
the gauze wick which is done in from 
24 to 48 hours depending on the amount 
of tissue removed. Inject a 2 per cent 
solution of mercurochrome and apply 
vaseline gauze dressing. Often there is 
a spasmodic contraction of the levator 
ani muscle for the first two or three 
days which produces a jerking sensation 
of the patient. This can be controlled 
by the application of hot packs, care be- 
ing taken not to burn the buttocks. The 
hot water bag will often relieve this con- 
dition. After the bowels have been 
moved, which should be done on the sec- 
ond or third day by a mild aperient, such 
as compound licorice and mineral oil, be- 
_ gin an injection of 10 ec. witch hazel 
twice daily. When there is a smarting 
or burning sensation following defeca- 
tion due to lodgement of fecal material 
high up in the wound a small boric acid 
enema should be given and the solution 
immediately passed out. 

It is quite important when a great 
deal of tissue has been removed that one 
begin dilatation as early as the third day 
by passing the finger into the rectum 
and keep the granulations ironed out. 
This prevents the granulated surfaces 
from adhering together and should be 
kept up daily until the healing process 
has been completed. If this rule is car- 
ried out there is no danger of stenosis. 

URINARY COMPLICATIONS 

A patient should -pass urine before go- 
ing to the operating room, for after an 
operation for piles thére is spasmodic 
contraction of the urinary bladder which 
may last for a number of hours. There- 
fore it is important to impress upon the 
patient not to strain or to attempt to 
pass his urine for twelve hours after the 
operation, at the end of that time he 
should be given a urinal and allowed to 
stand up, but should he not be able to 
micturate, another attempt should be 
made at this time after placing the penis 
in a glass of hot water, or if a female 
apply applications of hot cloths over the 
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genito-urinary organs. If the patient is 
once catheterized the performance has to 
be repeated for several days. 

_THE END RESULTS OF THE OPERATION . 

With complete removal of internal 
piles, that is the fully developed ones, 
recurrence cannot take place. Patients 
who are under forty years of age may 
not have had complete development of 
all piles. The operation does not pre- 
vent the development of those piles 
which were not developed at the time of 
the operation. It is apparent that one 
should have a knowledge of the different 
stages of the piles, as to position and 
zones of location with thoroughness of 
technique. 


B 
Hypertension 
N. W. Rostson, M.D., Bison 


nat, ee the Rush-Ness County Medical Society, June 


Kssential hypertension, also called 
hyperpyresis, hypertensive cardiovascu- 
lar-renal disease, is a permanent eleva- 
tion of the blood pressure without known 
cause. It is very common, especially in 
the United States and Canada, where it 
is said to rank with tuberculosis and 
cancer as a cause of death. It affects 
both sexes, and is found at all ages, but 
more especially between 40 and 50 years. 
It is more prevalent in cities than in 
rural communities. It is said to be more 
rare in India and China, and still more 
rare in the tropical countries. It seems 
to be less severe in this climate during 
the summer months, probably due to the 
ours of fruits and vegetables to the 

iet. 

The onset is insidious, and the malady 
is often found during routine examina- 
tion. Often the patient comes for treat- 
ment for headache, dizziness, cardiac 
complaints, retinal hemorrhage, palsy, 
aphagia, disturbance of kidney function, 
vertigo, etc. Some have lost weight, but 
more often the weight is increased in the 
early stages. 

The thing that I would like to empha- 
size is, that a great many of these pa- 
tients complain of gastric disturbances, 
and I believe that if we could know the 
first symptoms of our chronic hyperten- 
sion sufferers, we would find that it was 
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heart burn, or a feeling of fullness, or 
gas on the stomach, in most cases. The 
reason for this distress is that the blood 
vessels of ‘the digestive System are capa- 
ble of holding more transitory blood 
than those of any other organ, and this 
gives a feeling of fullness, and causes a 
hyperacidity which inclines to excessive 
eating and drinking. 

Overeating has been given as a cause, 
but I believe it is more properly classed 
as a symptom, caused by the hyperemia 
of the digestive system, as many of these 
patients are hearty eaters, and their 
hyperacidity creates an appetite, espe- 
cially for meats, and their digestion is 
good. However this appetite must be 
controlled, as the toxins from excess 
foods increase hypertension. 

The sphygmomanometer should be 
used as a routine in these cases, as well 
as in those of headache, and if it is used 
many cases of hypertension will be diag- 
nosed early, while treatment will be of 
benefit, and measures may be taken to 
prevent further development. It is even 
good differential diagnosis as I have 
seldom found hypertension in cases of 
acute liver disturbances and more espe- 
cially jaundice. 

Special attention should be paid to the 
diastolic as well as to the systolic pres- 
sure, as the pulse pressure is important. 
It represents the amount of pressure the 
left ventricle must overcome before the 
blood will begin to circulate through the 
vessels, and a diastolic pressure of 100, 
or 110, is indicative of future trouble, 
as constant resistance or pressure 
against the heart will increase its work 
and tend to wear it out. The pulse pres- 
sure, or difference between the systolic 
and diastolic, should be about 40 m.m. 
and any great variation of this shows 
evidence of developing disease. 

Temporary high tension may be due to 
excitement, and worry, and it may be 
elevated by a fear in the mind of the pa- 
tient that you will find some hidden ail- 
ment. Again in aggravated cases, this 
temporary elevation may be the bomb 
that causes apoplexy or heart failure. 

This disease is now regarded as a 
symptom without a uniform cause, and 
the treatment is difficult and consists 
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mostly of a search for the cause in each 
individual case. Focal infection must be 
diligently sought and removed, as should 
also causes for worry or anger. Those 
of sedentary life or occupation should be 
encouraged to exercise a reasonable 
amount in fresh air. 

' The food should be sufficient and pal- 
atable, but fats and carbohydrates should 
be limited to actual needs of the body 
and not sufficient to produce obesity. 
Salt and condiments should be limited, 
in so far as compatible with comfort, 
but the comfort and peace of mind must 
be considered and it is better that the pa- 
tient be educated in the proper diet, than 
that he be irritated by changing his 
habits abruptly. 

Especially in advanced cases drugs 
must be used, if for no other reason for 
the comfort of the patient. Among those 
used are nitrites, bromides, ete., which 
act quickly but without lasting effect. 
Sodium iodide, sodium salicylate, sodium 
sulphocyanate, etc., have more lasting ef- 
fect. Organotherapy and whole gland of 
the pancreas have also been used. 

Some advise letting of 8 oz. of blood to 
relieve the symptoms and to tide the pa- 
tient over a period of threatened apo- 
plexy or heart failure. The reduction of 
pressure, especially diastolic, may last 
several days. This treatment is used 
more especially in plethoric people. 

In closing I wish to emphasize that if 
the sphygmomanometer is used more 
often, many cases of hypertension, some 
new and some advanced, will be found, 
often when least expected, and it will be 
possible to delay development or cure 
many of them. A pressure of 100 plus 
the age is too much but we find many 
such cases, and they should be treated 
with interest and every effort should be 
made to head off or prevent the develop- 
ment of this condition. 


In the Melting-Pot 

“Next.” “Who me?” “Born?” “Yes, sir.” 
“Where?”—‘“Russia.” “What ?”—“All of me.” 
“Why did you leave Russia?”—“I couldn’t bring it 
with me.” “Where were your forefathers born?”— 
“I only got one father.” “Your business?”—“Rotten!” 
“Where is Washington?”—“He’s dead.” “I mean the 
capital of the United States?”—“They loaned it all to 
Europe.” “Now, do you promise to support the Con- 
stitution?”—“Me? How can I? I’ve got a wife and 
six children to support.”—Open Road. 
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Avertin as Rectal Anesthetic, as Used in 
Bier’s Clinic, Berlin 


A. C. Errzen, M.D., Hillsboro 


Avertin, which was originated by 
Willstaetter and Duisberg and _ intro- 
duced by Kichholtz is tribromethanol, its 
formula being CBrs CH2OH. It is a 
white crystalline powder, soluble in 
water at 40° up to 3% per cent. 


PHARMACOLOGY 


It is commonly used rectally, although 
experimentally also by peroral and in- 
travenous administration. Absorption 
takes place very rapidly by the intestinal 
mucosa. 

Elimination occurs mainly through the 
kidney, it being detoxicated by combin- 
ing with glycuronic acid. Due to rapid 
absorption, sleep occurs very soon after 
injection—very often in five to ten min- 
utes. The toxicity is not great if prop- 
erly prepared and used in proper dosage. 

Locally it is said to cause some irri- 
tation in rabbit’s colon, but not in other 
animals or man, if proper precautions 
are used. 

Respiration rate and volume in ani- 
mals are somewhat decreased but not 
excessively even in two or three times 
therapeutic doses. In an animal sub- 
jected to vagotomy this was only slight- 
ly decreased, indicating that in the pres- 
ence of dyspnoea the respiration center 
is relatively resistant to the drug. 


The heart rate is usually only slightly 
affected except in excessive doses. The 
blood pressure commonly drops some- 
what but seldom to a serious degree, 
Then it is combated by means of ephe- 
drin or suprarenin. 

In prolonged use on white mice giving 
400-500 mgm. per kgm. daily over 
months, no effect on the liver or other 
viscera was noted. It was tolerated bet- 
ter than ether or chloroform. 

ADVANTAGES OF RECTAL ANESTHESIA 

In Bier’s clinic avertin is used as the 
general anesthetic of choice. It has been 
very successfully developed and used 
there by Prof. Martin and Dr. Kotzoglu. 

It is certainly more agreeable for the 
patient than an ether anesthetic. It is 
simply given slowly like an enema and 
the patient experiences no discomfort, 


nor is there any excitement stage. In 
fact many surgical patients request the 
‘‘Darmnarkose’’ when coming in for 
operations. It avoids pulmonary and 
bronchial irritation, and is especially ap- 
plicable to operations in and about the 
air passages. 


Following the operation the patient 
remains in a sleep resembling the natural 
often for several hours and so the first 
pains following the operating procedure 
with shock are avoided. Postoperative 
vomiting and ‘‘gas pains’’ are largely 
avoided. The indications are those for 
other general anesthetics; e.g., ether; 
observing certain dangers and contra-in- 
dications. 


Acute pulmonary diseases and lessen- 
ing of the pulmonary area is a contra-in- 
dication. Acute renal conditions or post 
scarlatinal conditions are considered as 
contra-indications to the use of avertin. 
Chronic kidney conditions or impairment 
of one kidney, as by malignancy, tuber- 
culosis or chronic pyelitis, are not con- 


_ sidered as contra-indications, with the 


exception that a marked decrease in 
renal function as in bad bladder or pros- ' 
tate disease are not considered safe 
risks. In cardiac disease that does not 
improve with rest it should of course be 
avoided. Icterus due to obstructions is 
not considered as a contra-indication, but 
marked cholangeitis is a definite contra- 
indication. In ulcerative colitis it would, 
of course, be avoided. Rectal carcinoma 
has been done with it; and no special 
preparation is necessary as it has been 
given with the digestive tract full. While 
an empty digestive tract is an advantage 
lavage of the colon is not necessary. 


The two main dangers are that of res- 
piratory. failure and vasomotor collapse. 
In case of impending respiratory failure, 
COz is used to stimulate respiration. This 
is considered by far the most successful 
stimulant by Martin, although caffein 
and other stimulants are also used. It 
has been argued that the CO2 acts as a 
nasal reflex but that is probably not 
true, because it has been found quite 
effective through the tube in cases that 
were tracheotomized. Excessive drop in 
the blood pressure which is very rare, is 
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generally very well combated by means 
of ephedrin or suprarenin. 

Kotzoglu has carefully analyzed the 
deaths (immediate and remote) following 
anethesia by means of avertin. It would 
appear that the 3 per cent solution, some- 
times even in smaller dosages, is more 
dangerous than the 2 or 2% per cent so- 
lutions. There were nine showing evi- 
dence of respiratory failure. Of these 
one had an undoubted over-dose. In two 
avertin would according to the above 
given dangers be contra-indicated. One 
aspirated blood and mucus after a plastic 
operation ‘of the lips. Two received a 
dosage of only 0.1 gm/kgm but in the 
more concentrated solution. Three can- 
not be carefully analyzed because of lack 
of post mortem data. 

There were seven who died of insuf- 
ficiency of liver and kidney function. Ap- 
parently there was in these cases insuf- 
ficient detoxication of the drug. Five of 
these remained somnolent and in three 
of these bronchopneumonia was the im- 
mediate cause or at least a factor in 
death. One of these was six weeks post 
searlatinal. In one of the five a fatty 
liver was found. Here it is assumed that 
a previously damaged liver was at least 
partly responsible as it was a case of 
gall bladder disease. Of the remaining 
two one was a case of bladder carcinoma 
with chronic kidney insufficiency and one 
developed an acute nephritis following 
appendectomy. Of the entire seven at 
least two would be ruled out if the 
contra-indications were carefully o0b- 
served. (The bladder carcinoma and a 
chronic prostate.) 

There were five cases of heart and 
circulatory failure. Of these one was a 
markedly arteriosclerotic case which was 
doubtless the cause of the adrenal hem- 
orrhages that were found. One was a 
case of tatanus. The other three are not 
carefully analyzed. We must remember 
that these may be factors after any 
anesthetic. 

The three deaths due to colitis are un- 
doubtedly due to lack of care in the prep- 
aration of the solution. Two further 
cases had a cholangeitis which is given 
as a contra-indication. One further case 
died of an acute dilatation of the stom- 
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ach and one of a paralytic ileus, both of 
which conditions were adequately treat- 
ed. Here one deals, of course, with a 
problem that can occur regardless of the 
anesthetic used. In addition there were 
eleven cases of deaths reported without 
adequate data. 

In considering these it should not be 
forgotten that they include the earliest 
experiences with the drug and remote 
as well as immediate deaths. A number 
of them would without doubt have oc- 
curred regardless of what anesthetic had 
been used. 

TECHNIC 

While no special preparation of the 
patient is absolutely necessary a rela- 
tively empty digestive tract is highly de- 
sirable. 


Table (Martin): 
Narcophin 
- .17-0.18 gm per wt. 
15-24 0.03 0.15-0.17 
25-34 0.03 0.14-0.15 
35-60 0.03 0.13-0.15 
60+ 0.03 0.13-0.15 or less 


The weight of the patient is taken in 
kilograms, and the requirement calculat- 
ed according to the table just given. A 
moderate variation will be noted. A ro- 
bust patient with good resistance will re- 
ceive according to the higher figures 
while women, debilitated or cachectic pa- 
tients will receive the smaller dosages. 
It is rather interesting to note that the 
amounts per kilogram in children are 
considerably higher than for adults. For 
children under ten Martin still advises 
caution as their experience with children 


is not yet extensive. Opiates or scopola- 


min as premedication are avoided. 

The erystalline form of avertin may 
be used but it is now preferred in liquid 
form (dissolved in chloral hydrate, I be- 
lieve) for sake of convenience, so that 
one ¢.c. represents exactly one gm. of 
the crystalline product. The required 
amount of the avertin fluid is measured 
and is added to an amount of distilled 
water heated to 40°C., such as will make 
a 214 per cent solution. The fluid being 
quite heavy it has to be well shaken till 
all is dissolved. To this then is added as 
a routine to all cases without changing 
the amount, 30 c.c. of 20 per cent MGSOs 
and 0.03 gram of narcophin. These last 
two additions are constant except that 
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the narcophin is omitted in children. 

It is extremely important that the so- 
lution should not be heated over 40°C., 
as there is some decomposition of the 
drug at higher temperatures: hydro- 
bromic acid being liberated and dibro- 
macetaldehyde formed which will in- 
variably result in a colitis if there has 
been sufficient decomposition. If this 
precaution is observed no harmful ef- 
fects have ever been noted. One may 
test for free acid with congo red solu- 
tion. If present decomposition has oc- 
curred and the solution is discarded. 


The patient is placed on the left side 
and colon tube with a funnel attached is 
inserted ten inches into the rectum and 
the solution slowly run in. The residual 
amount’ in the tube is forced into the 
colon by means of a rubber bulb inject- 
ing the air out of the bulb. The tube is 
withdrawn, the patient being asked to 
retain the fluid. The nates are drawn 
together and a strip of adhesive plaster 
placed over them to hold them together. 
This usually is entirely effective in caus- 
ing retention of all of the fluid. 


The patient being turned on his back is 
carefully watched and kept very quiet. 
Usually in ten or twelve minutes and 
often in six or seven he will go to sleep. 
It is usually necessary to hold the jaw 
up to keep the air passages open. Very 
commenly an-air tube is inserted into the 
mouth. A slight cyanosis may be noted 
which soon disappears unless respiration 
is impeded. The pupils soon contract 
maximally but later dilate somewhat. 


Operation is started thirty minutes 
after injection—not sooner. There may 
be a slight reaction to the skin incision 
and yet there will usually be satisfac- 
tory relaxation in spite of this occur- 
rence. The skin reflex and especially the 
cough reflex are slow to be abolished. If, 
however, which is unusual, anesthesia is 
not sufficiently deep a very small 
amount of ether may be given. This 
with the above dosage is always ‘very 
small. 


Its use by Martin is that of a complete 
anesthetic with very infrequent necessity 
for the addition of ether. His recent fig- 
ures run well below 5 per cent of cases 
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where a surprisingly small amount of 
ether is added. 

On the other hand, a good many other 
European clinics and as far as I can 
ascertain, all American experimenters 
use it entirely as a basal anesthetic, giv- 
ing about 0.1 gram per kgm. in a 3 per 
cent solution and giving the needed 
amount of ether by inhalation. In these 
cases ether is usually necessary to se- 
cure sufficient muscular relaxation, espe- 
cially in abdominal work. The advan- 
tages for avertin here are, of course, the 
same as for complete anesthesia, possi- 
bly to a lesser degree. 

The combination of Avertin-Magne- 
sium sulfate-Narcophin is entirely Mar- 
tin’s idea and has been adopted by him 
rather recently, (1928). MgSOs is added 
because of its relaxation effect and the 
narcophin is preferred to other narcotics 
because of its narcotin content which 
has a stimulating effect on the respira- 
tory center. He has tried other drugs 
and narcotics; scopolamin, dilaudid, pan- 
topon, prolongal and without any other 
addition. None were as satisfactory as 
the narcophin. By means of this com- 
bination it is very rare to see a case not 
sufficiently relaxed for any work. Mar- 
tin reports 107 cases by this method 
without accidents of any kind. 

Unfortunately it appears that importa- 
tion of narcophin is prohibited in this 
country. 


Avertin has also been used in Europe 
in the treatment of tetanus, with very 
good results, although one or two deaths 
are reported. This is, of course, not sur- 
prising in a condition as serious as te- 
tanus. Here doses of about 0.1 gm./kgm. 
are generally used and repeated as 
needed. 

The drug has been used a good deal in 
Europe and has been on the open mar- 
ket there for several years. This is not 
true here; it has been placed on the mar- 
ket a few weeks ago. 

In conclusion it may be said that 
avertin has certain definite advantages 
as well as limitations and is worthy of 
consideration. Aside from the field of 
surgery it has been used in the fields of 
pediatrics, obstetrics (including eclamp- 
sia) and psychiatry, generally with sat- 
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isfaction. The most important dangers 
and contra-indications have no doubt 
been established and by observing these 
and with conservative and careful use 
the results will probably generally be 
satisfying. 
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Carbuncle of the Kidney—With Report 
of a Case 


Neuse F’. Ockersuap, M.D., F.A.C.S. 


From the Urological Department, University of Kansas 
School of Medicine. 


Kretschmer’s definition of a carbuncle 
of the kidney is one that probably will 
stand the test of time. ‘‘By carbuncle 
of the kidney is meant an infection of 
the kidney by staphylococcus aureus, sec- 
ondary to an infection elsewhere by this 
same organism, such as carbuncle or 
felon, in which the lesion in the kidney 
has the gross appearance of a carbuncle 
as seen in other parts of the body.’’ 
Thompson’s definition is also a good 
one, namely, ‘‘It may be described as a 
hematogenous infection of the interstitial 
tissue of the kidney producing a localized 
and circumscribed zone of multiple sup- 
purating foci, leaving the remaining 
renal substance unaffected.’’ 

Thomas Moore, writing on this subject 
in 1928, said that he could collect only 
thirty-one cases from the English and 
German literature, and that there were 
casual references to twenty-one others. 
While it is found that the total cases re- 
ported in the literature to date does not 
exceed fifty cases, and some of these are 
doubtful because of the imperfectness 
with which they are reported, a good 
many of the carbuncles of the kidney 
have undoubtedly been passed over as 
perinephritic abscess or ordinary ab- 
scesses of the kidney without exciting 
curiosity or arresting the attention of 
the operator. 

Thomas Moore reports two cases, one 
of which was subject to operation and 
pathological report and beyond question 
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was a carbuncle of the kidney. The sec- 
ond case is open to some considerable 
doubt inasmuch as there was no explora- 
tory operation done, merely the clinical 


Pyelograms showing dilated kidney pelvis on ht with 


blunted calyces. There is also an absence of the lower 


calyx on the right. Note the narrowing of the ureter in 
the upper third corresponding to that portion of the 
ureter which was compressed by the dense, leathery, 
perirenal, inflammatory 


diagnosis made and intravenous therapy 
of mercurochrome, and under _intra- 
venous therapy of mercurochrome the 
lesion in the kidney cleared up. I do not 
believe a true carbuncle of the kidney 
would ever clear up under intravenous 
therapy, for as Kisendrath has pointed 
out even simple drainage is not suffi- 
cient in these cases. 


It was Israel who first described this 
disease in 1901, and called it carbuncle 
of the kidney. He did so because of the 
striking similarity between this condition 
and the ordinary carbuncles of the skin. 
One of Kretschmer’s cases was bilateral. 
Four months after the nephrectomy his 
patient died, and the autopsy revealed a 
carbuncle in the remaining kidney. Ne- 
phrectomy is apparently necessary for 
the cure of the vast majority of cases. 
Israel and Barth have each reported 
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eases in which the carbuncle was resect- 
ed and in which the patient recovered. 

In my case, which is herein reported, 
the carbuncle was resected followed by 
recovery. I feel certain that the possi- 
bility of resection of the carbuncle de- 
pends much upon the size and location of 
the carbuncle itself. A large carbuncle 
which occupies the middle area of the 
kidney in all probability could not be re- 
sected. One which occupies the upper or 
lower pole of the kidney might be easily 
resected. By far, the greater number of 
eases reported in the literature have oc- 
curred following some primary invasion 
of the skin and its appendages, or other 
structures, such as the middle ear, or 
sinuses. 

CASE REPORT 


C.A.R., a white male, aged thirty-three 
years, admitted to the Bell Memorial 
Hospital, December 1, 1927. His com- 
plaint was distress and pain in the epi- 
gastrium and right upper quadrant of 
the abdomen. The onset of his illness 
was nine months before with a sharp 
pain in the right upper quadrant just 
under the costal margin. He had to quit 


work after two weeks, and go to bed. The: 


physician, who was called at that time, 
pronounced the disease pleurisy and 
bronchopneumonia. The patient was ill 
in bed for a month with the ‘‘pneu- 
monia’’ and for his ‘‘pleurisy pain,’’ but 
during convalescence his ‘‘pleurisy 
pain’? did not leave. An interval of one 
month elapsed, during which time the 
patient was relatively free from symp- 
toms but was unable to work on account 
of weakness. He had been unable to 
work for nine months prior to admit- 
tance to the hospital. Nocturia once or 
twice, no diuria, and no hematuria. He 
has been married ten years; five chil- 
dren living and well. Rests fairly well 
and sleeps fairly well. He has lost thirty- 
id pounds in weight in nine months 
ime. 

Examination shows a somewhat ema- 
dated white male, of about stated age, 
pale and anemic, lying in bed with no 
apparent discomfort. There is to be felt 
mthe right upper quadrant a large mass, 
the outlines of which are not sharply de- 
‘fined, and the mass seems to gradually 
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merge with the surrounding structures 
so that one gains the impression of a 
large, inflammatory, brawny tumor. It 
is not tender like a perinephritic abscess, 
nor does it have the same general feel. 
The urine contains a trace of albumin, 
some fine granular casts, and 400 pus 
cells per cubic millimeter. Blood chem- 
istry shows NPN 41.6 mg. per 100 c.c.; 
urea 10.74 mg. per 100 ¢.c.; creatin 1.2 
mg. per 100 c.c.; sugar 63; NaCl 470; 
leukocytes 12,650. 

Cystoscopic Examination: There was 
no obstruction in the urethra. The blad- 
der was normal throughout. The ureters 
were two in number and normally placed 
upon the trigone. No. 6 catheters passed 
readily to the kidney on either side. 25 
c.c. of residual urine was found and 
aspirated with syringe from the right 
kidney pelvis. 

PHENOLSULPHONEPHTHALEIN TEST 


10 Minute Fractions 
Appear.time Amt. 1st10m. Amt. 
Left 4 minutes 20cc. 7% 23cc. 8% 
Right 4%minutes 19cc. 7% 20cc. 9% 


Stereo-z-ray plates with opaque cathe- 
ters in place, showed a large mass ob- 
scuring the normal anatomy of the right 
upper quadrant and obliterating the 
psoas shadow. Pyeloureterogram showed 
slight distention of the right kidney pel- 
vis, a marked narrowing of the ureter 
for about 10 cm. below the uretero-pel- 
vie junction, blunting of calices, and the 
calix to the lower pole was completely 
obliterated. On the basis of these find- 
ings, an exploratory operation was ad- 
vised. 

Operation performed under spinal an- 
esthesia. A curved lumbar incision was 
made, extending downward and follow- 
ing the lines of the vessels across the 
loin. This incision was carried through 
the muscle layers to the perirenal space. 
There was no glistening yellow fat, as is 
ordinarily seen, this being replaced by, 
what seemed to be, either tumor tissue or 
inflammAtory mass. Dense masses, which 
were apparently inflammatory tissue, ex- 
tended in all directions in the kidney 
area. The upper pole of the kidney could 
be made out, but densely adherent about 
this was a thick layer of leathery mem- 
brane, which represented the fat capsule 
of the kidney. We encountered pus go- 
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ing through this membrane, and at the 
lower pole of the kidney, we found typi- 
cal carbuncle of the kidney. This was 
dissected off with the blunt dissector, 
and removed entire. The kidney did not 
bleed, and the kidney was left in place 
and freed of dense adhesive bands. Three 
large rubber drain tubes were placed in 
the wound, two cigarette drains, one rub- 
ber tube and a piece of iodoform gauze. 
The wound was then closed, using silk- 
werm gut stay sutures. Dressing was 
applied, and the patient was taken back 
to his bed in good condition. 

_The patient made an uneventful re- 
covery, and is still in perfect health now, 
nearly two years after this operative 
procedure. 

The pathological report by Dr. H. R. 
Wahl is as follows: Section shows more 
or less diffuse chronic and acute inflam- 
matory reaction, extending throughout 
the kidney surface. There is considerable 
atrophy of the kidney tissue. Some lipoid 
granulation may be noted here and there, 
particularly close to the pelvis. There 
are some foci of granulomatous areas. 
All of the blocks show kidney tissue, ex- 
cept one, which is made up of dense hya- 
lin fibrous tissue, and fat tissue infil- 
trated, with a considerable number of 
leukocytes, mostly of a polynuclear type. 
Diagnosis: Acute and chronic suppura- 
tive nephritis. 

Pure cultures of staphylococcus aureus 
were obtained from the pus end from the 
carbuncle itself. 

Apparently it is not possible to make 
a definite diagnosis of this disease. One 
must explore the kidney and then be- 
cause of the striking similarity between 
this lesion in the kidney and the car- 
buncle of the skin, as pointed out by 
Israel and others, one can make the diag- 
nosis at time of operation, for it is lo- 
calized to one portion of the kidney and 
not diffuse as in multiple cortical ab- 
scess, but has the same arrangement as 
a carbuncle of the skin. The diagnosis 
may be suspected and may be made as 
the provisional diagnosis before opera- 
tion, but it is doubtful if anyone could 
be sure of the diagnosis without opera- 
tion. Carbuncle of the kidney is an evi- 
dence of staphlococcic septicemia, be- 
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ing metastatic from some distant point, 
Therefore, it is a fairly dangerous type 
of bacterial invasion of the kidney. It is 
frequently accompanied by perinephritice 
abscess, and as Kretschmer has pointed 
out, one of the diagnostic features of it 
is the finding of these leathery adhesive 
masses which surround the kidney and 
replace the fat capsule and the retro. 
peritoneal fat. 

In the case which I have reported here. 
with, there is in the radiograph a distinct 
obliteration of the calix to the lower pole 
of the kidney. Also there was a marked 
constriction of the ureter where it ran 
through the leathery, dense, inflamma. 
tory adhesions. There can be no doubt 
that many of these carbuncles have been 
overlooked even when they have been 
operated upon because the surgeon not 
being familiar with the subject, merely 
passed them up as some type of pyone 
phrosis. 

Theodore Thompson writes that the 
prognosis is generally good when early 
diagnosis is made and active treatment 
instituted; whereas, failure to recogniz 
the condition may lead to disastrous re- 
sults. This opinion is amply verified by 


the clinical observation of others. 
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B 
TUBERCULOSIS ABSTRACTS 


In making a physical examination of 
the chest, the general practitioner should 
be able to arrive at a correct diagnosis 
or conclusion in nine-tenths of the cases. 
Yet it is common experience that many 
cases of tuberculosis remain undiagnosed 
lng after that should have been possible 
by the means now at our command. This 
wfortunate situation is due largely to 
the unsatisfactory method of teaching 
physical examination technique to the 
medical student and to the far too com- 
plicated treatment of the Subject in our 
textbooks. Such is the opinion of James 
Alexander Miller, who in the foreword 
of ‘Procedure in Examination of the 
lungs’? by Arthur F. Kraetzer com- 
mends this little book as a ‘‘real con- 
tribution in simplifying the methods in- 
volved.’ Brief abstracts of the book 
follow. 

PROCEDURE IN EXAMINATION OF THE LUNGS 

Conventional teaching of physical di- 
agnosis is deductive. It starts with gen- 
al principles and works down to the 
specific. Actual examination of a patient 
is inductive. It begins with the gather- 
ing of particular findings and then works 


upward to an inductive conclusion. Of 
course, the student must visualize the 
entire field of possibilities; he must have 
a descriptive knowledge of disease, but 
the development of a good examination 
technique is best acquired by the induc- 
tive method. The author follows this 
plan in his book, reproducing the actual 
steps taken in the clinic to gather the 
facts of an individual case and to deduce 


‘therefrom the causative condition or 


pathology. Chest diagrams amplify the 
text. 

He says: ‘‘Nothing in Medicine is 
worse done than the early diagnosis of 
tuberculosis, and one of the factors that 
contributes to this is, I am sure, the un- 
naturalness and obscurity of early train- 
ing. Not only the method, but also the 
matter, is vague. Nothing could be more 
confused, for example, than the classical 


Four points are selected for comparative 
practice 


and utterly obsolete classification of 
rales. The terms crepitant and subcrepi- 
tant are entirely ambiguous. They have 
no place in modern clinical termin- 
ology.’’ 

SYSTEMATIC PRACTICE NECESSARY 

In learning to distinguish the charac- 
teristics of chest sounds as revealed by 
percussion and auscultation, it is well to 
practice leisurely and patiently on a will- 
ing, normal subject. Four topographical 
points are selected for comparison in the 
following order: 

1. A point rather low in the right 
axilla (gastric tympany and heart sounds 
on the left may cause confusion). 

2. The left supra-clavicular region. 

3. The right, supra-clavicular region. 

4. The side of the neck. 
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In percussion, the resonance or dura- 
tion of sound is easily detected by ask- 
ing, ‘‘Which sound lasts longer?’’ De- 
termining the pitch of the percussion 
note is somewhat more difficult, espe- 
cially for ears not delicately attuned. 
However, unmusical ears can learn to 
detect differences by trying to ‘‘sing’’ 
the sound elicited. The student should 
also remember that the duller of two 
notes is always the higher pitched. When 
the differences in resonance in the four 
points selected are distinguishable to the 
student, he begins to hear more subtle 
shadings. 


In auscultation, the four selected 
points are compared for (a) intensity, or 
rather, loudness (one does not have to be 
a Laennec to determine that); (b) length 
of respiratory sound (which is quite as 
easy); (c) pitch of respiratory sound, 
being careful not to mistake intensity for 
higher pitch; (since loud sounds and 
those of high pitch are more readily 
heard than less loud sounds and those of 
less low pitch, it is easy to fall into the 
error of concluding that a loud sound is 
of high pitch, whereas it may actually be 
lower pitched) (d) the quality of breath 
sounds, such as that like the gentle rustle 
of microscopic leaves (vesicular) as 


heard well at point one, and at the other 
extreme the hollow tracheal sound as 
heard at point four. When the several 
differences and combinations of these 
qualities are mastered, the student learns 
to ‘‘synthesize’’ them in terms of the 
physiological and anatomical strucures 
give the sounds their characteris. 
cs. 

With this preliminary mastery of the 
sounds of the four selected points of the 
normal chest, the student is next intro. 
duced to the study of the entire chest. In. 
specion comes first; in addition to gen- 
eral appearances, there are certain con- 
ditions which must be specifically looked 
for, such as the position of the trachea, 
the pitch of the chest, and clubbing of 
fingers. Then follows palpation, which 
includes tactile fremitus. Percussion is 
next pursued systematically and always 
by comparing one side of the chest with 
the other. 

RALES AND THEIR MEANING 


The four succeeding chapters are de- 
voted to auscultation, including one ex- 
clusively on rales. The author deplores 
the ‘‘strained effort to endow a particu- 
lar rale with a specific and invariable 
significance,’’ which has caused so much 
confusion in diagnosis. The most gen- 


‘Trachea in normal position. 


Rales are conclusive. 


Slight apical dulness (easier to 
recognize and more significant 
when at left apex). 


Greater diminution of breath- 
soundsat apex than at base (easier 
to recognize and more significant 
when at right apex) 


Diminished breath-sounds over 
a considerable part of one side 
of chest. 


Diminished respiratory excursion 
may be present. 


I. Diminished breath-sounds over a considerable part of one side. 
4. The area of d:minished breath-sounds is res:nant (except perhaps at the 


apex). 
1. The patient is not in 


‘n and is not dyspnceic. 


Diagnosis: Without apical rales tuberculosis is suggested. With ap‘cal rales, 


tuberculosis is certain. 
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eral and, at the same time, accurate 
statement he is willing to make about 
rales is that they represent either in- 
flammation or transudation, which in- 
dudes ‘‘about all that can happen to a 
lung.”’ To interpret the meaning of 
rales, he recommends the following three 
qiteria; namely, the consideration of: 


1. All the data that have gone before 
mder symptoms, inspection, palpation, 
percussion, and changes breath- 
sounds. 

2. The geography of the rales, whether 
at the top, hilum, base, or some inter- 
mediate and unclassifiable area of the 
lmg; whether unilateral or bilateral; 
whether localized or generalized ; whether 
few or Many. 

3. The actual type of rale itself, 
whether dry, moist (fine, medium or 
large), sibilant or sonorous. 


A fourth and often essential criterion 
isthe v-ray. These criteria are carefully 
daborated and described. 


OF TUBERCULOSIS 


Chapter XI on ‘‘The Signs of Tuber- 
losis’? bears as a sub-heading the 
sriptural quotation: ‘‘A wicked and 
adulterous generation seeketh after a 
sign, and there shall no sign be given 
mto it.”’ This sentence, he says, is 
highly applicable to the diagnosis of tu- 
vereulosis. A positive sputum is the only 
ure sign of tuberculosis, but finding tu- 
verele bacilli in the sputum is not diag- 
using tuberculosis in the modern sense 
if discovering the process in its early 
stages and in the minimum of time. Tu- 
tereulosis is diagnosed by a skilled tech- 
lique plus a peculiar synthetic discipline 
ifthe mind. This harmonizes with the 
observation of Miller, who in the fore- 
wrd says: ‘‘physical signs are by no 
means always the most important evi- 
lence in making a diagnosis of pulmo- 
ury tuberculosis. In many, if not the 
lajority of cases, the diagnosis should 
suspected at least, if not really made, 
fom the history alone, and in so many 
tases does it occur that physical signs 
ite very scanty or absent or perhaps not 
pthognomonic, that if a student or phy- 
ian acquires a habit of relying upon 
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physical signs for diagnosis, many mis- 
takes will result.’’ 


A Summary of the Records of Sixty-five 
Cases of Recoveries From Leprosy 
A report recently issued by the Public 
Health Service gives an interesting sum- 


Mary of the value of medical treatment 


for leprosy at the National Leprosarium 
which is conducted by the Public Health 
Service at Carville, La. More than 300 
lepers, men, women and children, are 
under treatment there. 

During the past ten years, 65 lepers 
have been discharged from this hospital 
as apparently recovered from leprosy 
and no longer a menace to the public 
health. The average period of hospital 
care varied from 5 to 9 years. The short- 
est period of treatment was 14% years 
and the longest was 17 years. Fifty-five 
of these patients received crude caul- 
moogra oil by mouth, and sixteen of this 
group received no other medicine. 
Twelve received benzocaine-chaulmoogra 
oil by intramuscular injection, and four 
of these received no other medical treat- 
ment. ‘Twenty-one received the ethyl 
esters of chaulmoogra oil by intramus- 
cular injection, and eight of these re- 
ceived no other medicine. 

The basic treatment of leprosy is sim- 
ilar to that for tuberculosis, and all 
lepers at the National Leprosarium, no 
matter what medicines are given, follow 
a sanatorium regimen of food, fresh air 
and rest; almost identical with that pre- 
vailing in a tuberculosis hospital. 


Glycol (“Prestone”’) 

A death is ascribed to drinking Pres- 
tone. Prestone is ethylene glycol. It is 
an excellent antifreeze agent for auto- 
mobile radiators but a questionable bev- 
erage. Ethylene glycol has been intro- 
duced as a nontoxic substitute for ben- 
zene in lacquers and paints. There is no 
record of untoward effects from its 
proper use. Taken as a beverage, in- 
toxication and death are reasonable ex- 
pectations. (J.A.M.A., June 14, ’30.) 


B 


“My dear, all men are cast pretty much in the 
same mould.” 

“Yes, but some are mouldier than others.”—Tit- 
Bits. 
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SOME RECENT DECISIONS 


Those who care to speculate may find 
something worth while in the following 
extract from an Associated Press item 
that appeared in the Kansas City Star 
under date of October 10: 


Medford, Ore., Oct. 10.—Robert Gor- 
don Duncan, ‘‘Oregon Wildeat’’ and 
radio speaker, was convicted here today 
of using ‘‘obscene, indecent and profane’’ 
language over the radio. He was convicet- 
ed on the third count of the indictment 
and acquitted on four other counts. 

The third count charged Duncan with 
maligning B. F. Irvine, associate editor 
of the Portland Journal, and Paul T. 
Shaw, member of the Portland school 
board. 

The penalty is a maximum of five years 
in prison. 

Duncan was prosecuted on the grounds 
he had violated federal laws in his use of 
the radio. Station KVEP in Portland, 
over which he spoke, was closed by the 
government. 

Duncan made a series of talks against 
chain store operation and attacked many 
Portland business men. 

The statement as made leads one to 
wonder if ‘‘obscene, indecent and pro- 
fane’’ language over the radio is in vio- 
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lation of law only when used to malign 
someone or if there was insufficient eyj- 
dence to sustain the other four counts. It 
is hardly likely that there would be any 
lack of evidence as to the kind of lan. 
guage used over a radio. One also won. 
ders if this decision will establish a prece. 
dent and if maligning the medical pro. 


fession, individually and en masse, would 
be regarded in the same light as malign. J ‘ 
ing an editor and a member of a school § ! 
board. 
Here is another case that may also in § Y 
terest the medical profession. This isa © 
extract from an Associated Press iten § = 
that appeared in the Kansas City Star fr 
under date of October 15: ey 
Muscatine, Iowa, Oct. 15.—Application 
for an injunction enjoining Norman | 
Baker, cancer institute operator, fron 
practicing medicine without a license 
was refused by Judge C. L. Ely in county § me 
court today. Four employes of Baker, ( 
however, were forbidden to practice. a 
Judge Ely’s action followed a trial last § ,,, 
month in which the state charged that | 
Baker and his assistants were diagnosing jj 
treating, and prescribing for cancer cases hin 
without medical licenses. The defense ff phy 
made a general denial, contending that MH teg: 
the five defendants carried out the ordesf 
of licensed physicians. en 
The persons enjoined are Harry Mf), 
Hoxsey, Charles Gearing, Myrtle Gre-@ . * 
ham, and Mary Turner, the latter tw 
nurses at the hospital. Since the actio—f W 
was started Hoxsey has severed his rel Brin 
tions with Baker, and is suing him forsf prev 
share of the institute’s profits alleged to cense 
be due him. in th 
Judge Ely in his decision held that bef ' ha 
could consider testimony covering oml’ the ¢ 
the period in which all five defendanis§} Th, 
were together at the hospital. 
the last to arrive, joined Baker laff woulc 
March 14. prese: 
The court stated that while evident The ¢ 
was introduced showing that Baker half way o 
practiced medicine without a license, iif sented 
applied to instances before that date ail i. 
therefore was irrelevant. thig 3 
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This is something to speculate on and 
\ especially the last sentence in the item. 
It would be interesting to read the 
| opinion in full, but then it is not easy for 
a layman to understand the legal techni- 
calities involved in the prosecution of a 
criminal. It is not easy for him to find 
the viewpoint of the court in reaching its 
decisions, whatever they may be. He will 
probably fail to appreciate the fine dis- 
crimination of principles outlined in the 
various quoted decisions establishing pre- 
cedents upon which other decisions are 
made. He will more than likely differ 
from the court in the evaluation of the 
evidence presented. In fact the mental 
attitude of a layman toward laws and 
their enforcement is hardly different 
from the mental attitude of laymen 
toward the application of scientific 
medicine. 

Ones lack of understanding sometimes 
leads him to suspect motives and influ- 
ences that do not exist. Just as a lay- 
man’s lack of understanding may lead 
him to misinterpret the diagnosis of a 
physician and to suspect his ability or in- 

tegrity. 

The following Associated Press news 
item surprised no one, but it is particu- 
larly distinguished for its clarity and def- 
initeness. 

Washington, Oct. 20.—Dr. John R. 
Brinkley of Milford, Kan., whose fight to 
prevent the revoeation of his medical li- 
tense has attracted wide attention, failed 
in the supreme court today in his effort 


to have set aside the state law regulating 
the cancellation of physicians’ licenses. 


The highest court, thru Chief Justice 
Hughes, announced that the appeal 
would be dismissed because it failed to 
present a substantial federal question. 
The court refrained from passing in any 
way on the merits of the controversy pre- 
sented by Brinkley. 


Over the radio Brinkley characterized 
this as ‘‘good news,’’ at any rate it is 


41. 


probable that neither he nor his attor- 
neys were any more surprised than 
others. In fact it may be surmised that 
the appeal was taken simply for the pur- 
pose of securing a delay in the hearing by 
the board of examiners. 


Here is another item that appeared 
under date of October 20: 


Jefferson City, Mo., Oct. 20.—A hear- 
ing before the Missouri state board of 
health in Kansas City, October 30 for Dr. 
J. R. Brinkley, Milford, Kan., has been 
postponed, Dr. James Stewart, secretary 
of the board announced today. Failure of 
the sheriff of Junction City, Kan., to 
serve Dr. Brinkley with the subpoena 
caused the postponement. Brinkley is 
cited to appear before the board to show 
cause why his Missouri license should 
not be revoked on a charge of unprofes- 
sional conduct. 


Since the action of the Missouri Board 
is only delayed this item is of no particu- 
lar importance. However, mention might 
be made of the kind hearted sheriff whose 
oversight or negligence saved to Brinkley 
a few days out of his campaign for the 
coveted honor of being governor of Kan- 
sas. 


The most recent event in the Brinkley 
matier is announced in the following ex- 
tract from the Topeka: Daily Capital, 
October 25: 


Charging the medical societies and the 
Kansas City Star and Times with being 
in a conspiracy to put him out of busi- 
ness, Dr. John R. Brinkley, Milford, 
Kan., goat gland surgeon and independ- 
ent candidate for governor, filed an ap- 
plication for an injunction in the federal 
court yesterday to enjoin the state medi- 
cal board and William A. Smith, attorney 
general, from carrying out the order re- 
voking his license. 


Judge John C. Pollock signed a tem- 
porary restraining order and set the 
hearing for a temporary injunction for 
November 10 at the federal court in Kan- 
sas City, Kan. 
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SOME RECENT DECISIONS 


Those who care to speculate may find 
something worth while in the following 
extract from an Associated Press item 
that appeared in the Kansas City Star 
under date of October 10: 


Medford, Ore., Oct. 10.—Robert Gor- 
don Duncan, ‘‘Oregon Wildcat’’ and 
radio speaker, was convicted here today 
of using ‘‘obscene, indecent and profane’’ 
language over the radio. He was convict- 
ed on the third count of the indictment 
and acquitted on four other counts. 

The third count charged Duncan with 
maligning B. F. Irvine, associate editor 
of the Portland Journal, and Paul T. 
Shaw, member of the Portland school 
board. 

The penalty is a maximum of five years 
in prison. 

Duncan was prosecuted on the grounds 
he had violated federal laws in his use of 
the radio. Station KVEP in Portland, 
over which he spoke, was closed by the 
government. 

Duncan made a series of talks against 
chain store operation and attacked many 
Portland business men. 

The statement as made leads one to 
wonder if ‘‘obscene, indecent and pro- 
fane’’ language over the radio is in vio- 
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lation of law only when used to malign 
someone or if there was insufficient eyi. 
dence to sustain the other four counts. It | 
is hardly likely that there would be any 
lack of evidence as to the kind of lan. 
guage used over a radio. One also won. 
ders if this decision will establish a prece. 
dent and if maligning the medical pro. 
fession, individually and en masse, would 
be regarded in the same light as malign. 
ing an editor and a member of a school 
board. 


( 
Here is another case that may also in J 
terest the medical profession. This is an § ‘ 
extract from an Associated Press item § ! 
that appeared in the Kansas City Star f 
under date of October 15: e 
Muscatine, Iowa, Oct. 15.—Application : 
for an injunction enjoining Norman 
Baker, cancer institute operator, from fi 
practicing medicine without a license, § 
was refused by Judge C. L. Ely in county § m 
court today. Four employes of Baker, 
however, were forbidden to practice. le 
Judge Ely’s action followed a trial last # ,,, 
month in which the state charged that 
Baker and his assistants were diagnosing, § ™ 
treating, and prescribing for cancer cases hi 
without medical licenses. The defense ph 
made a general denial, contending that 9 teg 
the five defendants carried out the orders J" 
of licensed physicians. fis 
The persons enjoined are Harry M. me 
Hoxsey, Charles Gearing, Myrtle Gre .. 
ham, and Mary Turner, the latter two 
nurses at the hospital. Since the action V 
was started Hoxsey has severed his rela- § Bri 
tions with Baker, and is suing him fora § pre 
share of the institute’s profits alleged to @ cen: 
be due him. in t. 
Judge Ely in his decision held that ef %h 
could consider testimony covering only the 
the period in which all five defendants T 
were together at the hospital. Hoxsey,@ Hng 
the last to arrive, joined Baker ias! @ wou 
March 14. pres 
The court stated that while evidence The 
was introduced showing that Baker hal way 
practiced medicine without a license, it M sente 
applied to instances before that date aul Oy 


therefore was irrelevant. 
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This is something to speculate on and 
especially the last sentence in the item. 
It would be interesting to read the 
opinion in full, but then it is not easy for 


a layman to understand the legal techni- 


ealities involved in the prosecution of a 
criminal. It is not easy for him to find 
the viewpoint of the court in reaching its 
decisions, whatever they may be. He will 
probably fail to appreciate the fine dis- 
crimination of principles outlined in the 
various quoted decisions establishing pre- 
eedents upon which other decisions are 
made. He will more than likely differ 
from the court in the evaluation of the 
evidence presented. In fact the mental 
attitude of a layman toward laws and 
their enforcement is hardly different 
from the mental attitude of laymen 
toward the application of scientific 
medicine. 

Ones lack of understanding sometimes 
leads him to suspect motives and influ- 
ences that do not exist. Just as a lay- 
man’s lack of understanding may lead 
him to misinterpret the diagnosis of a 
physician and to suspect his ability or in- 
tegrity. 

The following Associated Press news 
item surprised no one, but it is particu- 
larly distinguished for its clarity and def- 
initeness. 

Washington, Oct. 20.—Dr. John R. 
Brinkley of Milford, Kan., whose fight to 
prevent the revoeation of his medical li- 
cense has attracted wide attention, failed 
in the supreme court today in his effort 


to have set aside the state law regulating 
the cancellation of physicians’ licenses. 


The highest court, thru Chief Justice 
Hughes, announced that the appeal 
would be dismissed because it failed to 
present a substantial federal question. 
The court refrained from passing in any 
way on the merits of the controversy pre- 
sented by Brinkley. 


Over the radio Brinkley characterized 
this as ‘‘good news,’’ at any rate it is 
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probable that neither he nor his attor- 
neys were any more surprised than 
others. In fact it may be surmised that 
the appeal was taken simply for the pur- 
pose of securing a delay in the hearing by 
the board of examiners. 


Here is another item that appeared 
under date of October 20: 


Jefferson City, Mo., Oct. 20.—A_ hear- 
ing before the Missouri state board of 
health in Kansas City, October 30 for Dr. 
J. R. Brinkley, Milford, Kan., has been 
postponed, Dr. James Stewart, secretary 
of the board announced today. Failure of 
the sheriff of Junction City, Kan., to 
serve Dr. Brinkley with the subpoena 
caused the postponement. Brinkley is 
cited to appear before the board to show 
cause why his Missouri license should 
not be revoked on a charge of unprofes- 
sional conduct. 


Since the action of the Missouri Board 
is only delayed this item is of no particu- 
lar importance. However, mention might 
be made of the kind hearted sheriff whose 
oversight or negligence saved to Brinkley 
a few days out of his campaign for the 
coveted honor of being governor of Kan- 
sas. 


The most recent event in the Brinkley 
matter is announced in the following ex- 
tract from the Topeka: Daily Capital, 
October 25: 


Charging the medical societies and the 
Kansas City Star and Times with being 
in a conspiracy to put him out of busi- 
ness, Dr. John R. Brinkley, Milford, 
Kan., goat gland surgeon and independ- 
ent candidate for governor, filed an ap- 
plication for an injunction in the federal 
court yesterday to enjoin the state medi- 
cal board and William A. Smith, attorney 
general, from carrying out the order re- 
voking his license. 


Judge John C. Pollock signed a tem- 
porary restraining order and set the 
hearing for a temporary injunction for 
November 10 at the federal court in Kan- 
sas City, Kan. 
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This item of news suggests another 
field for speculation: For instance, each 
state is presumed to be supreme in the 
enactment and enforcement of laws exer- 
cising its police power. It has always 
been held that the enactment of laws to 
regulate the practice of medicine was an 
exercise of the state’s police power. One 


might conclude then that the question to 


be determined in this injunction trial is 
whether the federal government can re- 
strain the state in the exercise of its po- 


lice power. 


DEFINITIONS OF OSTEOPATHY 


The law providing for the examination 
and licensing of osteopaths in this state 
reads, in effect, that the candidate having 
passed a satisfactory examination in the 
subjects enumerated ‘‘the board shall 
issue to said applicant a certificate grant- 
ing him the right to practice osteopathy 
in the State of Kansas, as taught and 
practiced in the legally incorporated 
colleges of osteopathy in good repute,”’’ 
but in no place does the statute define the 
term ‘‘osteopathy.’’ Under similar cir- 
cumstances the courts usually accept 
meanings or interpretations given by ac- 
cepted authorities. Since the privileges 
granted to osteopaths by this license may 
depend to considerable extent upon the 
meaning of the term, some effort has been 
made to discover what, if any, definitions 
have been recognized. 

The Bureau of Legal Medicine and 
Legislation of the American Medical As- 
sociation has very kindly supplied us 
with a list of definitions culled from va- 
rious authoritative sources, from which 
much of this is quoted. 

But first it may be well to call atten- 
tion to the fact that from 1909 until 1913 
when the osteopathic board was created, 
osteopaths were examined and licensed 
by the Board of Medical Registration 
and Examination, as provided by Section 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


8090, General Statutes of Kansas, 1909, 
and they were definitely limited in their 
practice by the following clause in that 
section: ‘‘But they shall not administer 
drugs or medicine of any kind nor per. 


| 
form operations in surgery.’’ j 
That a proper definition of osteopathy 
has been under consideration by the | 
Kansas Supreme Court is indicated by : 
the fact that in its decision in the case of i 
State v. Johnson in 1911 the following j 
was quoted with approval from 6 Words bs 
and Phrases, 5070: ‘‘Osteopathy is de § ™ 
fined (Webster’s New International 7 
Dictionary) as: ‘A system of treatment th 
based on the theory that diseases are 9 
chiefly due to deranged mechanism of hi 
the bones, nerves, blood vessels and | 
other tissues, and can be remedied by § %# 
manipulations of these parts.’ It has - 
bene judicially defined as: ‘A method of § 
treating diseases of the human body § ™ 
without the use of drugs, by means of § “2 
manipulations applied to various nerve § ™ 
centers—chiefly those along the spine— § % 
with a view to inducing free circulation § &% 
of the blood and lymph, and an equal C 
distribution of the nerve forces. Special § lina 
attention is given to the readjustment of § %ste 
any bones, muscles or ligaments not in heal 
their normal position.’ ’’ laug 
And again in its decision in the case a 
of State v. Eustace in 1923 the follow- Hi 
ing was quoted with approval from 3 ten 
Words and Phrases, New Series, 803: exple 
‘‘A method of treating diseases of the Ste 
human body without the use of drugs, by § ;, Bo! 
means of manipulations applied to va- ing a 
rious nerve centers, chiefly those along om th 
the spine with a view to inducing free mech: 
circulation of the blood and lymph, and single 
an equal distribution of the nerve forces. ing o 
Special attention is given to the read- B y.,, 
justment of any bones, muscles or liga- Con 
ments not in the normal position. It is “The 


that method of the healing art accom- 
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plished by a system of rubbing or knead- 
ing the body.”’ 

The term osteopathy is defined in the 
statutes of a number of states but in 
practically every instance they are vague 
and indefinite as to what is meant by the 
practice of osteopathy. In Maryland, 
New Jersey and North Carolina some 
effort at definition is made: 

Annotated Code of Maryland, 1924: 
“Osteopathy is defined within the mean- 
ing of this act to be a system of treat- 
ment based on the theory that diseases 
are chiefly due to deranged mechanism of 
the bone, nerves, blood vessels and other 
tissues and can be remedied by manipu- 
lation of these parts.’’ 

Cumulative Supplement, Compiled 
Statutes: of New Jersey, 1924: ‘‘A 
method of healing whereby displaced 
structures of the body are replaced in 
such a manner by the hand or hands of 
the operator that the constituent ele- 
ments of the diseased body may reas- 
sociate themselves for the cure of the 
disease. ’’ 


Consolidated Statutes of North Caro- 
lina, 1919: ‘‘For the purpose of this act, 
osteopathy is defined to be the science of 
healing without the use of drugs as 
taught by the various colleges of os- 
leopathy recognized by the 
Osteopathic Association.’’ 

However, in the following it would 
sem that an effort was made to avoid 
explanations : 

Statutes of Nevada, 1925: ‘‘Osteopathy 
is defined to be ‘that system of the heal- 
ing art which placed the chief emphasis 
m the structural integrity of the body 
mechanism as being the most important 
ingle factor in maintaining the well-be- 
ing of the organism in health and dis- 
ease,’ 

Compiled Statutes of Oklahoma, 1921: 
“The word osteopathy as used in this 
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act is the name of that system which 
places the chief emphasis on the struc- 
tural inegrity of the body mechanism as 
being the most important single factor 
to maintain the well-being of the organ- 
ism.’’ 

Barnes’ West Virginia Code, 1923: 
‘‘The word ‘osteopathy’ as used in this 
act is the name of that system of the 
healing art which placed the chief em- 
phasis on the structural integrity of the 
body mechanism as being the most im- 
portant factor in maintaining the well- 
being of the body organism in health and 
disease.’’ 

The supreme courts of other states 
have also found occasion to attempt a 
definition of the practice of osteopathy. 

The Supreme Court of Idaho, in its 
decision in the case of State v. Sawyer 
in 1923 quoted from The New Standard 
Dictionary, the following: ‘‘A system of 
treating disease without drugs, pro- 
pounded by Dr. A. T. Still, 1874. It is 
based on the belief that disease is caused 
by some part of the human mechanism 
being out of proper adjustment, as in 
the case of misplaced bone, cartilage or 
ligament, adhesions or contractions of 
muscles, ete., resulting in unnatural 
pressure on or obstruction to nerve, 
blood or lymph. Osteopathy . . seeks 
to adjust correctly the misplaced parts 
by manipulation.’’ 


The following is quoted from the Su- 
preme Court decision in the above case: 
‘‘Osteopathy therefore, we are justified 
in concluding from the foregoing and - 
similar definitions, is a system of treat- 
ing diseases of the human body without 
drugs and by means of manipulation. 
The word ‘manipulation’ certainly does 
not cover and include the practice of 
surgery in any form.’’ 


The following is quoted from a de- 
cision by the Supreme Court of Alabama 


| 
|_| 
9, 
ir 
at 
er 
T- 
hy 
he 
by 
of | 
ng 
“ds 
de- 
nal | 
ent 
are 
of | 
and | 
by 
has 
of 
ody 
of 
Ve 
tion 
jual 
cial 
t of 
t in 
case 
low- 
m 3 | | 
803: 
s, by | 
) va- 
slong 
free 
and | 
read- 
liga- 
ecom- 


416 


in the case of Bragg v. State, 1913, which 
was heard on an agreed statement of 
facts, and indicates what the practice of 
osteopathy means to an osteopath: ‘‘The 
method of treatment by the practitioners 
of osteopathy is a system of manipula- 
tion of the limbs and body of the patient 
with the hands, by kneading, rubbing, or 
pressing upon the parts of the body. In 
the treatment, no drug, medicine, or 
other substance is administered or ap- 
plied, either internally or externally; nor 
is the knife used or any form of surgery 
resorted to in the treatment. . The 
repudiation of drugs and medicine in the 
treatment of disease is a basic principle 
of osteopathy, and a knowledge of drugs 
or medicines, their administration for 
the cure of diseases, the writing and giv- 
ing of prescriptions, are not essential 
to the graduation ¢f, and the issuance of 
diplomas to, studeuts of osteopathy.’’ 


PARTY LOYALTY? 


’ Before this is printed everyone will 
know how many votes Brinkley got and 
what effect, if any, they had on the re- 
sults of the election, so there is nothing 
to be gained by speculation at this time. 
There are, however, some features in 
connection with Brinkley’s candidacy 
that might be amusing to one who has 
no party affiliations and no interest in 
the outcome of the election. If there is 
any foundation in fact for the rumors 
that have been circulated they make a 
most accurate character sketch of the 
man. Something more than two years 
ago, resolutions from the State Society 
and letters and telegrams from county 
organizations and from individual mem- 
bers of the societies were sent to the fed- 
eral radio commission, all of them pro- 


testing against the renewal of Brinkley’s. 


radio license. If any consideraton at all 
was gven to these protests no one was 
made aware of it. It was generally under- 
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stood that strong political influences 


were working for his protection. When f 
the clamor to revoke his license became : 
audible to the politicians in the state the ff * 
agitators were met with knowing smiles ' 
or with the advice to let the matter rest, : 
There have been rumors that had at least , 
a plausible background that his political P 
protection was not confined to Kansas p 
but that there were those in Washington ° 
who placed a high estimate on his influ- ” 
ence with the voters in Geary county, i 
Whether there is any foundation for is 
these particular rumors or not it would 
be easy to convince any one familiar with ap 
the details of «he Brinkley matter, that $1 
a good many wf the leading politicians § cz 
in this state were in sympathy with him va 
and gave him all the protection in their 
power to give. Since the influence of 41, 
members of the party in power only it. 
could be of any value to him it must be vid 
concluded that his protection came from vee 
Republicans. In spite of this he entered 35, 
the campaign as a candidate for gov- per 
ernor in opposition to the Republican tha 
nominee. And it has been suggested by peo 
the political correspondents of both the $95 
Star and the Capital that he was encour- § gon 
aged by the Republicans on the theory the 
that he would draw votes from the Dem- § peo 
ocratic nominee. :\t least it must be ad- I 
mitted that these Republican leaders did tal 
not use their influence to eliminate him Pe 
from the race, but it is rather doubtful 5.6 
if he was encouraged by the Republican dibs 
friends of Mr. Haucke. 
MORE ABOUT THE COSTS OF MEDICAL CARE Tl 
The committee on the Costs of Medical fj frm 
Care has recently issued a pamphlet in stan 
which is reported a study of the medical inoy 
service offered to its employees by the whet 
Endicott-Johnson Corporation, tanners § ™ Pi 
and manufacturers of shoes, employing i. 
more than 15,000 people or an aggregate ie 


employee population, workers and their 
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families, of 41,121 to whom the service is 
available. The service includes every- 
thing required in the way of medical or 
surgical treatment, dental services, phy- 
siotherapy, drugs and appliances, spec- 
tacles and artificial teeth, nursing, hos- 
pital care, etc. There are employed, 28 
physicians, 4 dentists, 5 dental hygien- 
ists, 2 physical therapists, 67 trained 
nurses, 4 bacteriologists, 4 pharmacists, 
17 technicians, 16 clerks and office as- 
sistants. 


The cost of this service for 1928 was 
approximately $900,000. Of this amount 
$161,207.19 was paid to full time physi- 
cians on the staff and $38,878.50 to pri- 
vate practitioners on a fee basis. © 


Although this service was available to 
41,121 there were only 35,181 who used 
it. It is stated that the cost per indi- 
vidual for the 41,121 was $21.81 per 
year, but the cost per individual for the 
30,181 who used the service was $25.49 


per annum. One may easily conclude 
that the cost per individual for 41,121 
people if all had used it would have been 
$25.49 instead of $21.81, or at any rate 
something would necessarily be added by 
the additional service required for 6,000 


people. 


It is interesting to note that of the to- 
tal cost only $200,085.69 was for the serv- 
iees of physicians or a per capita cost of 
$5.69 per annum for those who used the 
service, or $4.87 per capita for the whole 
employee population of 41,121. 

There are some desirable items of in- 
formation lacking in this report. For in- 
stance it might be of some importance to 
iow how this service is supported; 
whether or not the cost is borne entirely 
partially by the corporation; whether 
& not the employees met all or part of 
the expense; whether or not the assess- 
Ment is compulsory; whether or not as- 
sssments are proportioned to the sal- 
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aries or wages or to the number of de- 
pendents to each employee. 

The report states that none of the 
physicians on the Endicott-Johnson staff 
received less than $3,000 and none more 
than $12,000 per annum. It might be 
worth while and of some interest to know 
if these physicians are paid regular sal- 
aries or if their incomes are based upon 
a per capita rate of service or upon 
service fees. 

There were 15,230 employees and if 
the cost of the service is borne by them 
alone the cost will be nearly $4.97 per 
month, per capita. If the cost is assessed 
to each employee according to the num- 
ber of his dependents then the assess- 
ments of a man with a wife and one child 
would be $5.45 per month of which $1.19 
goes to the physicians for their services. 

The report shows that the staff physi- 
cians received $161,207.19 and that they 
made 87,400 house calls and received 
118,740 office visits. Assuming that 
house calls should be estimated at twice 
as much as office visits the physicians 
received $1.10 for house ealls and 55 
cents for office visits provided no extra 
charges are allowed for surgical, obstet- 
rical or other attendance. However, it is 
probable that the staff is really a group 
of specialists and practitioners so that 
when the fees or salaries of the special- 
ists are deducted from the total amount 
paid the staff the prices for home and 
office calls would be considerable below 
the above estimate. 

Presumably the findings in this survey 
have some bearing on the problem of the 
cost of medical care. At least one may 
learn that a tolerably efficient and com- 
plete medical service can be given to ap- 
proximately 35,000 people at a per capita 
cost of approximately $25.00. per annum. 
Presumably this is lower than the aver- 
age cost to those dependent upon private 
practitioners for their medical attention. 
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At any rate the pamphlet states: ‘‘At 
present it is impossible to ascertain the 
source of all the economies which seem 
to be achieved. Subdivision of function 
relieves the skilled professional worker 
from the necessity of performing sub- 
sidiary and routine tasks; overhead costs 
are reduced by means of modern business 
devices, by large scale buying, and by the 
continuous employment of professional, 
technical and clerical personnel.’’ 

The outstanding source of the econo- 
mies referred to is not mentioned unless 
it was supposed to be included under the 
head of ‘‘large scale buying,’’ for the 
difference between the retail price and 
the wholesale buying figures of the medi- 
cal services utilized by this corporation, 
even calculating surgical, obstetrical and 
special attendance under the head of 
house and office calls, is just a little mat- 
ter of $338,472.81. 


CO-OPERATION DESIRED 


The following is quoted from a letter 
just received from Dr. Wm. C. Wood- 
ward, Director of the Bureau of Legal 
Medicine and Legislation of the Ameri- 
can Medical Association. 

‘It was solely through the efforts of. 
the American Medical Association that 
Congress recently authorized the co- 
operation between the Federal Govern- 
ment and the governments of the several 
states, by providing: 

‘* «That the Secretary of the Treasury 
shall co-operate with the several states 
in the suppression of the abuse of nar- 
cotic drugs in their respective jurisdic- 
tions, and to that end he is authorized 
(1) to co-operate in the drafting of such 
legislation as may be needed, if any, to 
effect the end named, and (2) to arrange 
for the exchange of information concern- 
ing the use and abuse of narcotic drugs 
in said states and for co-operation in the 
institution and prosecution of cases in 
the courts of the United States and be- 
fore the licensing boards and courts of 


the several states. The Secretary of the 
Treasury is hereby authorized to make 
such regulations as may be necessary to 
carry this section into effect.’ An Act 
to create in the Treasury Department q 
Bureau of Narcotics, and for other pur. 
poses, approved June 14, 1930, section 8, 


‘The influence of the Kansas Medical 
Society in promoting the establishment | 
of effective co-operation as contemplated 
by the act will go a long way, it is be. 
lieved, toward determining whether the 
legislation that the American Medical 
Association proposed and sponsored will 
or will not be successful.’’ 


A REASONABLE REQUEST 
In the September number of the Jour- 
nal, one year ago, mention was made of 
the nullification of the State narcotic 
laws by an amendment passed by the 
legislature in 1928. The bill which was 
passed at that time amended section 
65-617 of the Revised Statutes to read: 
‘‘The provisions of this act shall not 
apply to decocainized coca leaves or 
preparations made therefrom or prepar- 
ations of coca leaves which do not con- 
tain cocaine: Provided, this act shall not 
apply to any preparation containing less 
than ten per cent alcohol.’’ 


Section 65-617 was repealed, so that all 
the provisions of the State Narcotic law 
became applicable only to the sale of 
preparations containing ten per cent or 
more of alcohol. In other words, in 80 
far as our state law is concerned, pharm- 
acists may sell narcotics of any kind, in 
any strengths and in any quantities, 
without a physician’s prescription, ex 
cept only laudanum and paregoric. How- 
ever, the law does prohibit the sale of 
paregoric and the Secretary of The Kan- 
sas State Board of Pharmacy, who states 
that he is a law-enforcing officer, has Te 
quested that the following letter be pub 
lished : 
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Editor, Kansas Medical Journal, 
Topeka, Kansas 


a At the last meeting of the Kansas leg- 
Act islature, the Narcotic law was amended 
s% go that it is unlawful for a pharmacist 


to sell Tr. Opii Camphorated unless sold 
on the prescription of a duly registered 
physician. 

The Attorney General has ruled that 


1ent @ these prescriptions cannot be refilled. . 
ited This office has had considerable diffi- 
be. | culty in the enforcement of this law, due 
th to the fact that a great many of our 
= physicians are not familiar with the act. 
lical As a law-enforcing officer it is my 
will § duty to see that this law is strictly com- 
plied with and it would be of great as- 
sistance, both to the physicians and the 
pharmacists of the state, if you would 
| broadcast in your publication the fact 
our- § that paregoric can be sold only on pre- 
e of @ scription of a duly registered physician 
cotie § and that the prescription cannot be re- 
the filled. 
Very truly yours, 
Mac Cutts, Secretary 
ction State Board of Pharmacy. 
- It is fortunate that the sale of nar- 
2! cotics is controlled by the Federal nar- 
cotic regulations. These, however, per- 
"par Bf nit the restricted sale of paregoric with- 
ee out prescription. It is understood that 
1 not Bh ihe purpose of the amendment was sim- 
less to provide that paregoric should also 
be included in the provisions for the sale 
at all § of other narcotics. So that the amend- 
claw @ ment together with the federal regula- 
le of @ tions does actually accomplish the pur- 
nt or § pose. However, one must be inclined to 
in 80 MH suspect that the law mechanic who 
harm- § framed that bill was just a little bit care- 
nd, in less. 
CHIPS 
How- § Paul Mehans, writing in one of the 
ale of (erman medical publications, claims to 
Kear lave treated one hundred prostatic cases 
bymeans of a ligation of all the efferent 
states Bresels leading from the ‘testicle to the 
as Te lead of the epididymis, excluding all 
e pub- Hood vessels. He says the operation can 


done under local anesthetic and is 
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painless and free from danger. His cases 
ranged from initial difficulty in urina- 
tion to total retention. The gland is not 
materially reduced in volume but be- 
comes softer and the obstruction is re- 
lieved. After ten days the symptoms 
have disappeared. In cases of retention 
a retention catheter is used for five days 
and after that period is dispensed with 
except for a few days at night. He claims 
uniform success and permanent relief. 


In the August number of the Surgical 
Clinics of North America, Hendon de- 
scribes a method of introducing food and 
fluids into the vein which seems to meet 
some very definite requirements in peri- 
tonitis and other conditions where the 
patient is in extremis. A specially made 
gold canula is fixed in a vein in the arm, 
is connected by rubber tubing to a ther- 
mos bottle which has been filled with a 
solution of dextrose in normal saline so- 
lution. The flow is controlled by means 
of a screw clamp and is so regulated that 
the rate is about one or two drops to 
each contraction of the heart, or so that 
the amount of dextrose and fluid re- 
quired in twenty-four hours will enter 
the vein at least during that period. One 
pound of dextrose gives approximately 
2,000 calories and this amount may be 
dissolved in from 2,000 to 5,000 c.c. of the 
normal saline solution. By this slow in- 
troduction of fluid into the vein there is 
no increase of work for the heart and the 
supply of food and fluid is constant. Life 
has been maintained in this manner for 
several weeks with no bad effects ob- 
served. The author has given the name 
venoclysis to the procedure. 


As a result of his studies of the heal- 
ing of wounds in human beings, Hart- 
well, Archives of Surgery, July, 1930, 
concludes that fat plays an important 
role in the process, in fact, fat is the 
place where the healing process occurs, 
and lymphocytes are the primary infil- 
trating cells which become macrophages. 
Fat is the food for the healing cells. The 
final fibrous material is largely deposit- 
ed by the disintegration of the healing 
cells, so that the subcutaneous fat serves 
as the chemical basis for the healing 
fibers. He suggests that this may ex- 
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plain the wide distributior of fat in the 
body, particularly along fibrous struc- 
tures subject to trauma, such as the skin 
and fascial sheaths. The evidence that 
lymphocytes of the blood are the pri- 
mary healing cells is found in the pres- 
ence of large numbers of lymphocytes, 
and transitional forms between lympho- 
cytes and macrophages, and many of the 
latter have nuclei almost identical with 
lymphocytes. 


In a clinic on gas bacillus infection by 
Maes, reported in the August number of 
the Surgical Clinics of North America, 
some very interesting and pertinent ob- 
servations are made. There are numer- 
ous gas bacillus organisms and four or 
five that are outstanding. A pure strain 
is not found so that while an antitoxin 
may kill one strain it fails where there 
are numerous strains. Gas bacilli cannot 
live without sugar and thrive best on 
muscle sugar so that muscle wounds 
should be suspected. Limited blood sup- 
ply seems to be a predisposing factor. 
Oxygen inhibits the growth of these or- 
ganisms and the large amount of oxygen 
in the blood stream is inhibitory. The 
author referred to some investigations 
by Gage in which it was observed that 
gas bacillus infection most frequently oc- 
eurred when the injuries occurred 
through woolen clothing or when woolen 
blankets had come in contact with the 
wounds. This was explained by the fact 
that the gas bacillus is a spore bearing 
organism and the normal habitat of the 
spores is the intestinal tract of domestic 
animals, especially sheep, and sheep’s 
wool is always contaminated. Samples of 
woolen material from various sources 
were secured, they were washed and cul- 
tured and in every instance spores of 
anaerobic organisms were identified. 


W. Burton Wood, in the Lancet, Octo- 
ber 4, writes about pulmonary tubercu- 
losis in general practice and calls atten- 
tion to modern methods of diagnosis and 
the former fallacies in diagnosis. He 
seems inclined to question some of the 
generally accepted opinions concerning 
this disease. He says: ‘‘There are still 
those who maintain that pulmonary tu- 
berculosis is the most easily curable of 
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diseases. The general practitioner who 
knows that most of his young consump. 
tive patients die within a few years of 
the onset of symptoms may well be skep. 
tical. If we exclude mild latent infec. 
tions, primary infections of the childhood 
type, lesions situated above the clavicle 
and certain of the more chronic fibroid 
types of the disease occurring in later 
life, pulmonary tuberculosis remains one 
of the most fatal of all diseases and one 
of the most difficult to treat, even in its 


early stages.’’ 


The early dramatic successes in the 
treatment of syphilis with 606 may have 
been partly due to the pyrexia with 
rigors caused by giving the drug in 100 
c.c. of imperfectly sterilized normal sa- 
line, is suggested by Sequeira in a dis- 
cussion of the activation of syphilis by 
treatment, Lancet, June 21. On account 
of the difficulty of controlling patients, 
especially ambulant patients, efficiency 
in dosage has been sacrificed to ex- 
pediency and has led to the evolution of 
arsenic-fast spironemata and to the ae- 
tivation of latent microbic infections. He 
says that jaundice is not an evidence of 
toxemia due to arsenic, but is’ produced 
by the stimulation of a latent syphilitic 
hepatitis by inadequate treatment. There 
is no question of the activation of latent 
syphilis by drugs, and this danger is 
greatest when the trivalent arsenicals 
are used, particularly in small doses. It 
is better to leave these cases alone 
though they may have a positive Was- 
sermann than to submit them to inade- 
quate treatment. To diminish the risks 
of infection we must probably continue 
to treat all syphilis in the active stage, 
but in later cases it seems reasonable to 
ask whether we should not pay more at- 
tention to the condition of he patient 
than to his Wassermann reaction. 


‘‘We consider surgical intervention 
only substitutional therapy, substituting 
the dominant myxedema for the less 
dominant state of hyperthyroidism and 
not in any way altering the real consti- 
tutional condition but only alleviating it. 
A perfect surgical result depends on the 
chance development of equilibrium be 
tween the hyperthyroidism and the de 


( 
( 
J 
1 
he h 
p 
ra 
la 
hi 
we 
34 
cel 
reg 
tiv 

] 
ma 
anc 
oxy 
this 
plai 
torn 
eine 
pres 
ig 
gin. 
sult; 
cent 
teric 
tg tion. 
cells 
fant; 
mal 
liber 
emia 
It 
facto 
of th 
gen ; 

7 

4 The 
Inet iy 
at 8+ 
With I 


who 
s of 
kep- 
ifee- 
hood 
vicle 
roid 
later 
one 
one 
n its 


the 
have 
with 
1 100 
1 sa- 
s by 
-ount 
ents, 
lency 
on of 
s. He 
ce of 
luced 
rilitie 
here 
latent 
er is 
nicals 
It 
alone 
Was- 
nade- 
risks 
itinue 
stage, 
ble to 
re at- 
atient 


ention 
tuting 
> Jess 
and 
onsti- 
ing it. 
m be 
he de- 


THE JOURNAL OF THE KANSAS MELICAL SOCIETY 


velopment of myxedema.’’ That is the 
conclusion reached by Clarke and Black 
from their study of one hundred eighty- 
one cases of thyroidectomy, reported in 
Archives of Internal Medicine, August, 
1930. Seventy-six of the cases were 
studied at an average of two and one- 
half years after operation. It was found 
that fifty-eight per cent had gained 
weight and in about the same number the 
pulse rate was below normal. The pulse 
rate was above normal in about the same 
number as had failed to gain weight. A 
large number had developed abnormally 
high blood pressure since operation. 
They classified the results as 16 per cent 
well, 40 per cent moderately improved, 
34 per cent slightly improved and 10 per 
cent showed definite recurrences. They 
regard weight as an accurate preopera- 
tive guide. 


Polyeythemia may be produced in ani- 
mals by reducing their oxygen supply, 
and jaundice can be produced when the 
oxygen supply is returned to normal. On 
this finding, Goldbloom and Gotlieb ex- 
plain the occurrence of icterus neona- 
trum, New York State Journal of Medi- 
cine, October 15. Icterus neonatorum is 
present in all newborn infants whether it 
is visible or not, and is hemolytic in ori- 
gin. Prenatal polycythemia probably re- 
sults from the inefficiency of the pla- 
centa as a respiratory organ and the ar- 
teriovenous mixture of the fetal circula- 
tion. There is a large destruction of red 
ells in the first day or two of the in- 
fants life and a return to the adult nor- 
mal at the end of the first week. The 
liberated hemoglobin produces bilirubin- 
emia. 

It would be pertinent to inquire what 
factor occasions the increased fragility 
of the red cells, since the increase of oxy- 
gen alone is hardly sufficient explana- 

on. 


SOCIETIES 


BOURBON COUNTY SOCIETY 


The Bourbon County Medical Society 
met in regular session October 20, 1930, 
at 8:00 p. m. in the library building, 
with Dr. Gooch the president in charge. 
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Minutes of the last meeting read and 
approved. 

There were twenty-two doctors pres- 
ent; Iola, Blue Mound, and Pleasanton 
being represented. 

Dr. L. P. Engel of Kansas City, Mo., 
was the first speaker, he gave an excel- 
lent talk on the surgical treatment of 
goiter. 

Dr. P. T. Bohan of Kansas City, Mo., 
was the second speaker of the evening, 
he used as his theme ‘‘goiter heart,’’ and 
it was a wonderful presentation. Fol- 
lowing the two speakers, the papers were 
discussed by Drs. Wilkening, Mitchell, 
Young, Crume, Engel and Bohan. 

eeting adjourned. 
Dr. W. S. Goocu, President. 
Dr. R. Y. Stroum, Secretary. 


DICKINSON COUNTY MEDICAL SOCIETY 

The Dickinson County Medical Society 
met at Abilene, Kansas, as guests of the 
Abilene doctors October 23. After a fine 
chicken dinner a good program was en- 
joyed. Dr. Ray Gomel was received into 
membership, being transferred from the 
Wyandotte County Medical Society. Dr. 
H. R. Turner of Hope read a paper on 
basal metabolism, devoting most of his 
time to the hypo-activity of the thyroid 
gland. Dr. Theo. Kroesch of Enterprise 
gave a report on the high lights of the 
Fall Clinical Conference at Kansas City. 
Dr. W. A. Klingberg told very interest- 
ingly of his recent trip to Europe. The 
following officers were elected for the 
coming year: L. G. Hines, president; 
Daniel Petersen, vice president; Ray 
Gomel, secretary-treasurer; Harley Mar- 
shall, delegate to state meeting; Theo- 
dore Kroesh, censor. 

Herington, Kansas, was chosen as the 
next place of meeting. 

Dantex Petersen, M.D., Secy. 


OFFICERS OF KANSAS MEDICAL AUXILIARY 

President—Mrs. C. W. Reynolds, Hol- 
ton, Kansas. 

President-Elect—Mrs. C. B. Van Horn, 
815 Topeka Blvd., Topeka, Kansas. 

Vice President—Mrs. J. T. Axtell, 411 
West 16th St., Newton, Kansas. 

Secretary—Mrs. E. J. Nodurfth, 1844 
Wellington Place, Wichita, Kansas. 


Treasurer—Mrs. W. G. Emery, 603 
Schilling, Hiawatha, Kansas. 


SHAWNEE COUNTY SOCIETY 

The regular monthly meeting of The 
Shawnee County Medical Society was 
held at the Topeka State Hospital, Mon- 
day evening, November 3. 1 

The program was furnished by Dr. 
Perry and his staff of physicians. Dr. 
Doyne and Dr. Schaffer each showed 
cases of paranoia. 

A discussion of the report of the com- 
mittee on newspaper advertising brought 
out so many different views that further 
consideration was postponed to the Jan- 
uary meeting. 

Transfer cards were presented by Dr. 
M. D. Hill and Dr. Divine and these were 
accepted. The application of Dr. L. A. 
Curry of Winchester was given first 
reading. 

A committee on arrangements for the 
annual meeting was appointed. Meeting 
adjourned. 


DEATHS 
Harold J. Chapman, Speed, aged 62, 
died June 30 of peritonitis following op- 
eration for obstruction of duodenum and 
gall stones. He was a graduate of Wis- 
consin Eclectic Medical School, Mil- 
waukee. He was a member of the So- 
ciety. 
Lewis S. Hall, Augusta, aged 74, died. 
at a hospital in Wichita after an illness 
of two months duration. He graduated 
from Bellvue Hospital Medical College, 
New York, in 1878. He had practiced in 
Augusta for fifty years. 


BOOKS 


Minor Surgery and Bandaging by Gwynne Wil- 
M.D. Published by F. A. Davis Company, 


Philadelphia. Price $3.50. 

This is the twentieth edition of this 
little manual which is prepared espe- 
cially for the use of house surgeons. 
Such changes have been made in the text 
as recent progress in surgery necessi- 
tates. It is well illustrated, printed on 
thin paper and bound with a flexible 
cover. 

Primer on Fractures, prepared by the Co-opera- 
tive Committee on Fractures. Published by Ameri- 
can Medical Association, Chicago. Price $1.00. 
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Just a glance at this work is sufficient 


This is essentially a compilation of the 
charts and illustrations or illustrated 
folders used in connection with the frac. 
ture booths at the annual meetings of 
the American Medical Association. To 
these charts the committee has added de- 
scriptive legends which add very ma. 
terially to the value of the compilation, 


to impress one with the fact that much 
care was used in their preparation. The 
price is ridiculously small for a work of 
this character. 

Medical Clinics of North America, New York 


number, September, 1930. Number 2, Volume 14 
Published by W. B. Saunders Company, Phila- 


delphia. 

Doan from the Rockefeller Institute 
for Medical Research describes the 
newer aids to diagnosis and prognosis in 
tuberculosis. Herrich presents a case of 
meningococcic infection. Williams de. 
scribes some myocardial cases. Held and 
Goldbloom have a very elaborate article 
on pathogenesis of peptic ulcer. Pugh 
discusses tuberculosis of the kidney in 
childhood. Guion has a paper on the 
treatment of diseases of the thyroid 
gland. Baehr and Klemperer have a 
clinic on thrombosis of the portal and of 
the hepatic veins. Heiman and Cohen 
discuss the subject of peribronchial in- 
filtration in children. Eidelsberg’s clinic 
is on endocrinopathies. One of the very 
interesting papers is by Crampton on 
synthetic diagnosis. Stevenson and Hys- 
lop present a case of epithelioma of the 
brain. Brock discusses embolism of the 
systemic arteries. ‘There are also con- 
tributions by Floyd, Craver, Wyckoff 
and DeGroff and by Graves. 

Anatomy, handbook of, by James K. Young, MD, 


revised by George W. Miller, M.D. Seventh edition. 
Published by F. A. Davis Company, Philadelphia 


Price $3.75. 

There has been very little change in 
the text in this edition. The latinized 
form of nomenclature has been pre 
served. For a handbook it is unusually 
complete and being printed on thin paper 
with flexible cover makes a very con 
venient reference book. 


R 
Cop (t motorist): “Hey, you can’t park next to 
the fire hydrant.” ee 
Motorist: “Oh, yes, I can. This car is on fire. 
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Fellowships for Training In Extramural 
Psychiatry 

MINIMUM REQUIREMENTS FOR APPLICANTS 

These fellowships are designed to pro- 
vide special training for physicians who 
have had previous hospital training in 
psychiatry but who wish to prepare 
themselves for extramural work in the 
fields of child guidance, delinquency, 
education, dependency, and industry. 

Fellowships are open to physicians 
who are: 

1. Under thirty-five years of age 

2. Graduates of Class A medical 
schools, and 

3. Who have had at least one year of 
training in a hospital for mental disease 
maintaining satisfactory standards of 
clinical work and instruction. A longer 
period of hospital training is desirable. 

Applicants able to meet these require- 
ments will not be required to take com- 
petitive written or oral examinations. Se- 
lections will be made on the basis of 
length and type of previous training in 
formal psychiatry; on general fitness for 
the work contemplated; and. (in most 


cases) on the results of a personal inter- 
view. 
GENERAL DETAILS OF FELLOWSHIPS 
1. These fellowships cover a period of 


training approximately one year in 
length. 

2. During this training period trainees 
usually are assigned for three to four 
months’ periods at such places as the 
Boston Psychopathic Hospital; Judge 
Baker Foundation, Boston; Institute for 
Juvenile Research, Chicago, and other 
places of a similar nature, as well as to 
various child guidance clinics located in 
Cleveland, Philadelphia and other cities. 
Assignments to these training centers 
are not definite, however, and assign- 
ment to any given place will depend upon 
the availability of instruction at such 
place, as well as the special needs of the 
individual trainee. Assignments are not 
made for more than three months in ad- 
vance, and adherence for the year’s 
training period to a fixed program in 
advance is impossible. 

3, These fellowships carry stipends at 
the rate of $2,000 to $2,500 for the twelve 
months’ period. 


4. Applications need not be filed within 
stated periods but will be received at any 
time. In the case of successful appli- 
cants, arrangements will be made to be- 
gin work whenever mutually convenient 
to the applicant and to the director of 
the training center to which the appli- 
cant is first assigned. 

Applications or inquiries for further 
information should be sent to Dr. Frank- 
wood EK. Williams, Medical Director, Na- 
tional Committee for Mental Hygiene, 
370 Seventh Avenue, New York, N. Y. 


Studies on Digitalis in Ambulatory 
Cardiac Patients 

Harry Gold and Arthur C. DeGraff, 
New York (J.A.M.A., Oct. 25, 1930), as- 
sert that in the average ambulatory car- 
diac patient with auricular fibrillation 
and moderate heart failure a much lower 
‘‘effective concentration’’ of digitalis in 
the body suffices to produce full thera- 
peutic effects than is required in the 
average bedridden patient in advanced 
congestive failure. The authors have 
shown that, in the ambulatory patient, 
full therapeutic effects, as judged by the 
usual clinical criteria of improvement, 
can be produced by the daily repetition 
of a relatively small dose of the drug 
that can then be continued as the daily 
maintenance dose without producing 
toxic symptoms. It is well known that 
such results cannot be obtained with such 
small doses in the average patient with 
far advanced congestive failure; the 
larger daily doses usually required in 
these cases cannot be long continued 
without producing toxic symptoms. In 
the average ambulatory cardiac patient 
there is a wide margin between the mini- 
mum dosage that produces full thera- 
peutic results and the maximum that can 
be tolerated without toxic symptoms. 
This margin is frequently smaller in pa- 
tients with far advanced failure and the 
latter often require the largest dosage 
that can be tolerated in order to produce 
the best results. It is the accepted prac- 
tice to use relatively larger doses of 
digitalis to produce the full therapeutic 
effects and then relatively smaller daily 
ones in order to maintain these results 
for long periods of time. The usual ex- 
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planation is that the smaller doses are 
necessary in order to maintain the high 
‘‘effective concentration’’ of the drug 
produced by the larger ones. Evidence 
has been set forth proving, however, that 
the ‘‘effective concentration’’ of the 
drug within the body necessary to main- 
tain the full effects is usually much 
lower than that required to produce 
them in the beginning. 


B 


Therapeutic Value of Digitalis in 
Pneumonia 


John Wyckoff, Eugene F. Du Bois and 
I. Ogden ,Woodruff, New York (J.A. 
M.A., Oct. 25, 1930), report the results 
of their study of 742 patients; 338 re- 
ceived digitalis; 404 did not. There was 
no evidence that routine digitalis therapy 
in lobar pneumonia results in a lowered 
mortality; in fact, the mortality was a 
little higher in the digitalized group than 
in the nondigitalized group. In pneu- 
monia patients with sinus rhythm the 
only consistent evidences of digitalis ef- 
fect are electrocardiographic changes 
and mild toxic effects. About 95 per cent 
of patients have sinus rhythm through- 
out the course of lobar pneumonia. Clin- 
ical symptoms of digitalis toxicity are 
not a sufficient guide in digitalis therapy 
in lobar pneumonia to prevent increase 
in mortality when the drug is used. The 
amount of the drug given is a better 
guide. When given in dosage too small 
to show any effect, it causes no changes 
in mortality. When given in dosage com- 
parable with the amount usually needed 
in the treatment of heart failure, it pro- 
duces effect on the P-R interval and T 
wave of the electrocardiogram but causes 
little change in mortality. Digitalis may 
perhaps be life saving in an occasional 
patient with auricular fibrillation or au- 
ricular flutter. Auricular fibrillation and 
auricular flutter occur rarely, in less 
than 5 per cent of all cases. Patients 


developing thsi condition frequently re- 


cover without digitalis. It is concluded 
by the authors that the routine giving of 
digitalis to patients with lobar pneu- 
monia is dangerous. 


new-born babies in whom respiration is 


Drinker Respirator 

Philip Drinker, Boston; Thomas J, 
Shaughnessy, New York, and Douglas P. 
Murphy, Philadelphia (J.A.M.A., Oct. 25, 
1930), have found by experience that the 
respirator is effective in cases of acute 
anterior poliomyelitis, gas poisoning 
(carbon monoxide), alcoholic coma, drug 
poisoning (morphine, heroin, barbital) 
and drowning. There was one postopera- 
tive respiratory failure and one failure 
in asphyxiation of the new-born. In the 
latter case the child was kept alive but 
died later of complications. There is a 
field for the device in the treatment of 


not initiated by the usual means. Con- 
traindications for the use of the respir- 
ator are simply those of observing the 
patient’s reaction to the respirator. If 
the patient is not suffering from respira- 
tory difficulty or is not eyanosed, there 
is generally no point in using the respir- 
ator. If the patient does not respond to 
the treatment and does not spontaneous. 
ly breathe in synchronism with the ma- | 
chine, the artificial respiration may act- 
ually interfere with his voluntary breath- 
ing and certainly does no good. Even in 
the case of conscious patients who are 
frightened and apprehensive but badly 
cyanosed, we have experienced no great 
difficulty in putting them into the res- 
pirator. A patient can be transferred 
from a bed or stretcher to the respirator 
very easily in less than one minute by 
inexperienced persons. In many in 
stances morphine has been given to pa- 
tients who are already in respiratory dif. 
fieulty but are apprehensive of the ma- 
chine and are restless. The treatment has 
proved effective, especially in poliomye- 
litis, but obviously it is to be used only 
when the respirator is immediately avail- 
able or when the patient has already 
been placed in it. In the treatment of 
infants who do not respond to the cus- 
tomary respiratory stimuli at birth, the 
respirator seems particularly applicable. 
In such instances the machine must be 
near at hand, preferably in the delivery 
room or a room adjoining. A sufficient 
number of patients have been treated to 
indicate that, for the new-born, the res- 
pirator has a very useful field. 
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Lymphatic Leukemia 


George J. Busman and Arthur R. 
Woodburne, Pittsburgh (J.A.M.A., Oct. 
25, 1930), report a case with a general- 
ized follicular papular eruption. The in- 
dividual lesion was a discrete keratotic 
papule capped by a small horny spine 
and surrounded by a narrow erythema- 
tous margin. The histopathologic struc- 
ture was that of miliary, submiliary and 
early conglomerate tuberculosis. There 
was an associated blood picture of a 
typical chronic low grade leukemia. The 
blood showed: hemoglobin, 80 per cent; 
erythrocytes, 5,650,000; white blood cells, 
24,400 per cubic millimeter. The differ- 
ential count was: polymorphonuclear 
neutrophils, 12 per cent; eosinophils, 1 
per cent; small lymphocytes, 83 per cent; 
large lymphocytes, 3 per cent, and trans- 
itionals, 1 per cent. After roentgen-ray 
exposure of one skin unit in divided 
doses to the entire skin surface, there 
was a rapid decrease in leukocytosis and 
improvement in the relative percentage 
of white blood cells. During and after a 
total of twenty-four semiweekly, weekly 
or biweekly injections of spleen extract, 
the cutaneous and blood pictures re- 
turned to normal and have remained so 
after eighteen months’ observation. Clin- 
ically the skin lesions were rather sug- 
gestive of a generalized lichen scrofulo- 
sorum. However, the absence of group- 
ing, the age of the patient, the failure to 
demonstrate active or healed tubercu- 
losis, the true tuberculous histopatho- 
logic architecture, and a lymphatic leu- 
kocytosis out of proportion to that of 
general and cutaneous tuberculosis ruled 
tut this diagnosis. The authors cannot 
prove whether the blood picture was the 
primary pathologic change and the skin 
expression secondary, or vice versa. In 
view of the fact that tuberculous struc- 
tures are found not only in tuberculosis 
but also in many other infections, when 
ilergic conditions are present, they be- 
lieve that this case is one of a chronic, 
| low grade, lymphatic leukemia in which 
the cutaneous eruption is that of a leuka- 
mid with a definite tuberculomatous ar- 
chitecture. 


Atrophy of the Liver Due to Chincohphen 
Preparations 

When cinchophen was introduced into 
therapeutics (reinforced by the trade 
name ‘‘Atophan’’—the tophi remover) 
its striking effect on the elimination of 
urio acid captured the clinical imagina- 
tion. It was soon seen, however, that 
Atophan belied its name for the tophi 
refused to be removed. The drug was 
found, however, to be an effective anal- 
gesic. Various esters and derivatives 
were advertised extensively for the bene- 
fit of those who do not like the flavor of 
cinchophen and for the benefit of the 
manufacturers who could establish a 
monopoly on each little change. Cincho- 
phen became a household remedy in the 
belief that it could do no harm. In 1923 
evidence became available that the drug 
was causing fatal hepatitis. Since there 
are many other analgesics about as ef- 
fective as cinchophen in many cases, and 
without this insidious danger, the use of 
the drug should be avoided whenever pos- 
sible. Unfortunately, this is not simple, 
for a physician may be easily led into pre- 
scribing cinchophen when he does not 
know it. He may avoid it under the of- 
ficial names of cinchophen and neocin- 
chophen or the original therapeutically 
misinforming names of Atophan and 
Novatophan but can he be expected to 
keep in mind all the noninforming names 
which manufacturers invent? This il- 
lustrates the importance of the rule of 
the Council on Pharmacy and Chemistry 
which permits not more than one trade 
name—that applied by the discoverer. 
The rule protects those that use New 
and Nonofficial Remedies but can do lit- 
tle for others. The case is even worse 
for the patent medicines that are adver- 
tised to the public. While physicians, 
now that they have been warned will re- 
strict the use of cinchophen and watch 
for the first signs of danger, cinchophen 
preparations may be sold to the public in 
mixtures of secret composition. (J.A. 
M.A., August 2, ’30). 

The National Institute of Health 

- By the act of Congress approved May 
26, 1930, entitled ‘‘An act to establish 
and operate a National Institute of 
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Health, to create a system of fellowships 
in said institute, and to authorize the 
Government to accept donations for use 
in ascertaining the cause, prevention and 
cure of disease affecting human beings, 
and for other. purposes,’’ the Hygienic 
Laboratory will hereafter be known as 
the National Institute of Health of the 
United States Public Health Service. 
The author of this measure was Senator 
Joseph E. Ransdell of Louisiana. 

The general purposes of the act are to 
provide large facilities for investigations 
of diseases of man and matters pertain- 
ing to the public health, to encourage re- 
search and the training of individuals 
engaged therein, to enable the Govern- 
ment to accept bequests in aid thereof, 
and to bring about co-operation with 
scientific institutions in the prosecution 
of research work. 

Public health investigations by the 
Public Health Service were first author- 
ized in 1901. Since then substantial 
progress has been made and many new 
facts have been discovered which have 
had an important bearing on the pre- 
vention and control of disease. The ne- 
cessity for this work far outstripped the 
facilities for its conduct. Under the 
above-mentioned authority, these facili- 
ties may be greatly enlarged. 

In its development the new institute 
will have the advantage of the traditions 
of the Hygienic Laboratory. In reality 
the Hygienic Laboratory becomes the 
National Institute of Health which, with 
enlarged facilities, will be devoted to in- 
vestigations of the underlying problems 
not only of communicable diseases but 
of degenerative diseases and environ- 
mental conditions affecting health. 

In aid of this work the Secretary of 
the Treasury may hereafter accept gifts 
to be held in trust and used for the pur- 
poses mentioned; the expenditures to be 
safeguarded in all respects as are other 
governmental funds. These gifts may 
also be used for the establishment of 
fellowships to encourage individual sci- 


entists. Appointments and services under | 


these fellowships will be governed by 
laws and _ regulations affecting the 


United States Public Health Service. In- 
dividual ability is the most valuable asset 


of a people of a country. The object is 
to encourage postgraduates of extraord- 
inary ability and to aid them to follow 
permanently their scientific bent in the 
interests of humanity. 

In order that those who make gifts 
may have a living part in the develop- 
ment of the institute, provision is made 
whereby donations of $500,000 or over 
will be acknowledged permanently by the 
establishment within the institute of suit- 
able memorials. 


The Secretary of the Treasury has re- 
cently accepted a gift of $100,000 offered 
by the Chemical Foundation, 
through its president, Mr. Francis P. 
Garvan, under the provisions of the Act 
of May 26, 1930, which authorizes the 
Government to accept donations and to 
create a system of fellowship, ete., in the 
National Institute of Health. The condi- 
tion is made that the income from this 
fund be used for one or more fellowships 
in basic chemical research in matters 
pertaining to public health, the details of 
which are left to the Surgeon General 
and his Advisory Committee. The act 
provides that conditional gifts such as 
this may be accepted by the Secretary of 
the Treasury if recommended by the 
Surgeon General and the National Ad- 
visory Health Council. 


REPRINTS 


Reprints of original articles will be furnished 
the authors at the following rates, if the order for 
same is received within fifteen days after the 
Journal is mailed. These prices are based on the 
number of pages of the Journal the article occu- 


pies: 

Three pages or less, first 100, $9.00; additional 
100’s, $2.50. Four pages, $12.00; add. 100’s, 
$3.00. Five pages, $15.00; add. 100’s, $4.00. Six 
pages, $18.00; add. 100’s, $5.00. Seven pages, 
$21.00; add. 100’s, $6.00. Eight pages, $24.00, 
add. 100’s, $7.00. 

If orders are received after the forms are de- 
stroyed an additional charge will be made to cover 
the cost of resetting the type. 

These reprints are standard form, with cover, 
pono at of the Journal making 3 pages of re- 


Dietician: “Yes, a few lettuce leaves without oil, 
and a glass of orange juice. There, Madam, that 
completes your daily diet.” 
Mrs. Overweight: “Thank you so much, Doctor, but 
do I take this before or after meals?”—Colorado 
Medicine. 
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A Scotch traveling salesman, held up in the Ork- 

y Islands by a bad storm, telegraphed to his firm 

in aberdeen: “Marooned here by storm, wire in- 
structions.” 

The reply came: “Start summer vacation as from 


yesterday.” 


FOR SALE—McCasky desk and record system. Larg- 
est size oak finish. First-class condition. Cost $325, 
will sell: for $150. Address A. R. Chambers, M.D., 
Iola, Kansas. 


NURSING EDUCATION—Mrs. Bailey is prepared to 
give lectures in History of Nursing including Ethi- 
cal and Social Principles and Survey of the Nurs- 
ing Field to students of hospital nursing schools. 
Also institutes or special :zourses for student 
groups. Fees arranged in proportion to services 
rendered. Alberta Bailey, R.N., Visiting Instructor, 
312 West 12th Street, Topeka, Kansas. 


WANTED—Salaried Appointments for Class A 
physicians in all branches.of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


FOR SALE—One Victor Snook x-Ray machine, late 


model, complete with Coolidge Transformer and 
Controller and with Stabilizer, for 220 volts, 60 
cycles, A. C., guaranteed to be as good as the day 
it left the factory. Bargain if taken quick. Ad- 
dress A-551 care Journal. 


FOR SALE—On account of ill health wish to re- 


tire. Will dispose of property and office equip- 
ment at Ellis, Kansas. Terms if desired. Willifred 
Page, M.D., Ellis, Kansas. 


DIABETICS 


have palatable 


Starch-free Bread © 


when you prescribe 


DIETETIC FLOUR 


Self-rising — contains no starch, no gluten 


Ask for nearest Depot or order direct 
LISTER BROS. Inc. 41 East 42nd Street NEW YORK, N. Y. 


ERYSIPELAS 
ANTITOXIN 
LEDERLE 


Reduces patient’s period of dis- 
ability over 50 per cent. 

Reduces nursing staff in hos- 
pitals about 60 per cent. 

Saves bed linen and sleeping 
garments by eliminating de- 
structive effect of local remedies. 

Marks an advance compara- 
ble to antitoxin in diphtheria. 


Send for booklet 


LEDERLE LABORATORIES 


INCORPORATED 
NEw YORK 


For 
You can use it and. 


recommend it to 
your patients with 
absolute confidence. 


THE NONSPI COMPANY 
2652 WALNUT STREET 
CITY, MISSO’ 


Send free NONSPI 
samples to: 


XV 
5 
p- 
le 
1e 
t- 
od 
C., 
et 
Listers) 
to 
he 
ps 
of 
ral 
act 
as 
of 
the 
\d- 
hed 
for 
the 
the 
ecu- 
onal 
)0’s, 
Six 
| 
de- 
over 
ver, 
« 
2 
; 


THE JOURNAL ADVERTISERS 


the new potency of 


SQUIBB 
VIOSTEROL 
PRODUCTS 


The recent wide-spread clinical use of Viosterol preparations 
in the prevention of rickets has stimulated investigators to 
determine whether they are as effective in the prevention and 
treatment of rachitic tendencies as cod-liver oil. Leading 
workers in the field of rachitic research, from observation of 
hundreds of child subjects, have finally come to the con- 
clusion that the present Viosterol preparations, namely, 
Viosterol-100 D, and Cod-Liver Oil with Viosterol-5 D, are 
of insufficient potency to guarantee sure results. These 
authorities in the medical profession, together with the 
Wisconsin Alumni Research Foundation and the Council on 
Pharmacy and Chemistry, have, therefore, agreed to increase 
the strength of all Viosterol preparations that are prepared 
under license from the Foundation. 

These scientific studies indicate that the amount of Viosterol 
should be increased 214 to 3 times. Therefore, since October 
1, 1930, Viosterol in Oil-100 D has become Viosterol in 
Oil-250 D. Cod-Liver Oil with Viosterol-5 D, has become 
Cod-Liver’ Oil with Viosterol-10 D. Viosterol preparations 
of lesser potency, now on the market, will no longer be 


available. 


Advantages of Squibb Viosterol 
in Oil-250 D 


# ly Concentrated—Odorless and tasteless; no danger 
of digestive disturbances following its use. 
2. Definite standardized to the 
definite unit count of Vitamin D 
3. Drop Dosage—Dropper su lied with exch vial is cali- 
brated to deliver 75 units of Vitamin D per drop. 


4. Specific Action—Exerts unquestioned specific action in [J Squibb Cod-Liver Oil with Vios- 
cases of rickets, rachitic tetany, osteomalacia and other 
A and Vitamin D. Physiologically 


calcium-phosphorus metabolic disorders. 


Squibb Viosterol in Oil-250 D, and Squibb Cod-Liver 
Oil with Viosterol-10 D and Squibb Cod-Liver Oil are 
accepted by the Council on Pharmacy and Chemistry 
of the American Medical Association. 


standardized as to definite unit 
content of Vitamin D. Vitamin-pro- 
tected in the same manner as b 
regular Cod-Liver Oil, through an 


exclusive process. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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in cystitis and pyelitis 


Phenyl-Azo-Alpha-Alpha-Diamino-Pyridine Mono-Hydrochloride 
(Manufactured by The Pyridium Corp.) 


In aqueous solution Pyridium is bactericidal against staphylo- 
coccus, streptococcus, gonococcus, B. coli and even B. diph- 
theriae. It may be administered orally or applied locally 
in the treatment of gonorrheal infections, urinary diseases 
and in colon bacillus and mixed infections. 


Literature on request 


MERCK & CO. Inc. Rahway, N. J. 


In pneumonia 
Optochin Base 


For the specific treatment of pneumonia give 

2 tablets of Optochin Base every 5 hours, 

day and night for 3 days. + Give milk with 

every dose but no other food or drink. 
Start treatment early 


Literature on request 


MERCK & CO. Inc. - Rahway, N. J. 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 


ANNUAL DUES due on or before February 1st of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1930 


| PRESIDENT SECRETARY 


R. O. Christian, Iola P. S. Mitchell, Iola 
W. K. Johnson, Garnett ............... 2 
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OCTOBER SPECIAL 


“WRITE FOR OUR FREE POSTAGE ORDER BOOK” 


BRITESUN CONSTANT PORTABLE 


SPECIALIST RELIABLE 
CARBON ARC EASILY OPERATED 
LAMP ACURATE DOSAGE 
MAXIMUM ULTRA 

VIOLET SPECIAL PRICE 
EFFICIENCY 


SAFE SILENT 


No. A-70 


PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue 


Kansas City, Mo. 


Adaptation of Bifocals to Vocational Use 


The most difficult and interesting problem of optical practice today is the success- 
ful fitting of Bifocals. It challenges the best Oculist. 

For fitting a pair of double vision lenses not only requires skill but also a high 
order of judgment and tact is necessary to persuade the patient to accept that 
which will result ultimately in greatest satisfaction and comfort. 

Problems involving both static and dynamic refraction of the eyes; optical prob- 
lems arising from prismatic effects of bifocal segments; the desire of the wearer 
for sightly and comfortable eye glasses; and the mechanical problems incident to 
carrying out these various requirements, must all be reconciled. 


HOW VOCATION AFFECTS THE BIFOCAL. WEARER 
With numerous occupations and the varied nature of the condition to which the 
eyes are subjected, the satisfactory fitting of giasses depends upon a complete 
analysis of the patient’s needs. 

It would amount to an absurdity to prescribe small segment bifocals to desk 
workers for continuous daily use as it would be to supply a farmer, who spends 
his time out-of-doors, with very large segments which can be used successfully 
only for close vision. Between these two extremes is a large group of patients 
each with his own particular needs—and, in a measure, different from any other 


person. 


RIGGS PROVIDES A COMPLETE FAMILY OF BIFOCALS 
Realizing the Oculist’s desire to meet most satisfactorily each patient’s needs, 
Riggs now provides four styles of bifocals, “A,” “B,” “C” and “AA,” ranging in 
size from segment, from 16 mm. to 38 mm. Each style is designed for a special 
group of pations; and may be obtained either in Orthogon or Orthogon Soft-Lite. 

Riggs welcomes your inquiry on the proper use of these modern bifocals and in- 
vites you to write your nearest Riggs Office for further information. This new 
series, we believe, has a definite place in optical practice which every Oculist will 
fully appreciate. 


RIGGS OPTICAL COMPANY 


Kansas City, Missouri 
Oklahoma City, Oklahoma 


Salina, Kansas 


Pittsburg, Kansas 
Wichita, Kansas 


San Francisco 


Chicago 
St. Louis, Missouri 
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SPINACH SALAD (iz Servings) 


13 
28 242.5 
5 40 


Total 

One serving 

Soak gelatine in cold water and dissolve in boiling water. Add lemon 

juice, salt, strain and chill. When nearly set, stir in chopped spinach, 

mold and chill until firm. Serve on lettuce hearts or tender chicory 

leaves and garnish with hard cooked egg, cut lengthwise in sixths 
and sprinkled with paprika. Serve with mayonnaise. 


RECIPES LIKE THESE HELP 
DIABETIC PATIENTS KEEP THEIR 
DIETS AND THEIR APPETITES 


WINTER SALAD ix Servings 
Grams Prot. Fat Carb. Cal. 


2 teaspoons Knox Sparkling Gelatine 4.5 
% 


\% cup chopped stuffed olives... 70 

\% cup celery 

cu green 

on hipp 2 
VERY physician knows the difficulty of diet i pes 


8S 17 2 197 
control in diabetes—and will appreciate the Soak in cold water. Bring hot water and salt to boil and dissolve 


gelatine 

value of Knox Sparkling Gelatine in dispelling ntl othy,fld in chee liven celery, pepper and whipped ream. 
ing the purpose or the balance of the diet in the 
slightest degree. 

The two recipes on this page show how per- 
fectly Knox Gelatine fits into the diabetic diet. by a widely known dietetic authority. This treatise 
Where small quantities of vegetables, meat or fish presents many new ideas and recipes in the 
we necessary, satisfying bulk may be supplied with preparation of beneficial diabetic diets. It is of such 
Knox Gelatine, which combines perfectly with character that it may be placed in the hands of 
these essential foods, making them more attractive any patient with the assurance that it will act as a 
to the eye and continuously delightful to the taste. safe diet control, and at the same time make the 

With Knox Gelatine, a different dish may be patient as happy with his food as though he were 
served every day from the basic foods ofthe dia- not on a diet. This booklet will be sent in any 
betic diet. We would like to send every physician quantity, to supply the diabetic patients of any 
abooklet on “Diet in the Treatment of Diabetes” physician who will mail the coupon. 


KN OX te real GELATINE 


our complete Diabetic Recipe Book—it contains dozens of valuable recommendations. We shall be 
d to mail you as many copies as you desire. Knox Gelatine Laboratories, 423 Knox Ave., 


ohnstown, N. Y. 
lame 


Uf ae like the ones on this page will be helpful in your diabetic practice, write for 
Address. City. ~ 
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senuiiie Grams Prot. Fat Carb. Cal. 
2 tablespoons lemon juice... 
1% cups cooked spinach, chopped... 300 Ca: 

2 hard cooked 100 


THE JOURNAL ADVERTISERS 


The G. Wilse Robinson Sanitarium and 


Neuro-Psychopathic Hospital 
For Nervous and Mental Disorders 


and Allied Conditions 
Aleoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 
Occupational therapy, recreation and entertainment. 


G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 
Paul A. Johnson, M.D., Resident Physician and Internist 


Office: Suite 1432 Professional Building 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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THE NEW MENNINGER SANITARIUM 


PSYCHIATRY NEUROLOGY 
at the Menninger Sanitarium at Christ’s Hospital 
Modern Treatment of Mental Disease Diagnostic and Therapeutic Measures 


NERVOUS CHILDREN DIAGNOSIS 
hard t the Menninger Clinic 


at the Sout School 
Home School for Feeble Minded Children and Cases 


Kari A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D 
TOPEKA, KANSAS 


Grandview San itarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Sitnated on a 20-acre tract adjoining Ci 
Park of 100 acres. Room with private ba 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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